
Required ADP New Hire Information 

 Student Name: _________________________________________ 

 Student ID#: ___________________________________________ 

 Job Title: ______________________________________________ 

 Manager/Supervisor: ____________________________________ 

 Budget Line: ___________________________________________  
(Obtain from Manager/Supervisor) 

 Work Location: _________________________________________ 

 Pay Rate: _____________________________________________ 

 Emergency Contact Name: _______________________________  

Emergency Contact Phone #: ______________________________ 

ALL INFORMATION MUST BE COMPLETED. 
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