
STUDENT NEW HIRE SSB FORM 
TO BE COMPLETED BY SUPERVISOR/MANAGER 

 
 
 

STUDENT NAME: ___________________________________________________ 
 
 
STUDENT ID#: _____________________________________________________ 
 
 
HIRING OFFICE: ____________________________________________________ 
 
 
STUDENT JOB TITLE: ________________________________________________ 
 
 
START DATE: ______________________________________________________ 
 
 
END DATE: ________________________________________________________ 
 
 
APPROVING SUPERVISOR/MANAGER: _________________________________ 
 
 
 
FOAP# (Budget Line Account Number) 
 
Campus Employment  _______________________________________________ 
 
 
Work Study  _______________________________________________________ 
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