ATTACHMENT A
INFORMATION NEEDED FROM INVESTIGATORS

FOR ALL WORKERS
Student(s Name:_______________________________________  

Social Security Number:    __________ _______ __________


Employee ID Number:   _____________________

Reason for Employment: (example: To assist with fisheries research...)  

_________________________________________________________________

_________________________________________________________________.

Extra Help Title: (circle one)

For Students: 
Student Intern

Others:
Technician

Grant or Account Name: _______________________________  

Acct. No. ________________________________________

Number of Hours/Week:__________________

Total Amount to be Earned:__________________   Rate of Pay: __________

Classification:______________ Major:_________________ 

Employment Start Date*:__________________________________

Ending Date: ____________________________________________ 

*Allow at least 10 working days for approvals!

Submitted By: _____________________________________________________

Signature of Investigator


Date

NOTE:
The Secretary should attach a copy of this form to the Extra Help Form.
ATTACHMENT B

RECOMMENDATION FOR EXTRA-HELP EMPLOYMENT/TERMINATION

Electronic form found on:

Uapb.edu/

Administrative forms

Human Resources

“Extra Help PAF”

ATTACHMENT C

EMPLOYMENT DATA FORM
(REQUIRED FOR ALL NEW HIRES OR REHIRES OF SIX MONTHS OR MORE)

Electronic form found on:

Uapb.edu/

Administrative forms

Human Resources

PAF Regular employees, tab (Data Form)
PREFERRED TITLE (select one:  Mr., Mrs., Ms., Dr.):
______________

NAME:   _______________________________________________
SS#  ________________

OTHER NAMES USED:  ___________________________________________________________

DOB:  ________________________

SEX: _____________

RACE: ______________

LOCAL ADDRESS/CITY/ST/ZIP:  ___________________________________________________

OTHER ADDRESS/CITY/ST/ZIP:  ___________________________________________________

LOCAL PHONE #:  ___________________________
OTHER PHONE #: _________________

HIGHEST DEGREE EARNED:  _________________
DATE EARNED: _________________

ACADEMIC DISCIPLINE FOR HIGHEST DEGREE EARNED: _______________________________

CONFERRING INSTITUTION & LOCATION: ___________________________________________

RANK (IF APPLICABLE): ___________________________________________________________

TENURE STATUS: (IF APPLICABLE):  __________ TENURED  
_________ NON-TENURE

____________ NON-TENURED (NOT ON TRACK)
COMMENTS: _______________________

OFFICE INFORMATION
DEPARTMENT:
___________________________________________________________________

WORK LOCATION: (BLDG/ROOM #)
_________________________________________________

WORK TELEPHONE #:
_______________________
MAIL CENTER SLOT #: _______________

IMMEDIATE SUPERVISOR:  ___________________________________________________________

COMMENTS:

NOTE:  An Employment Disclosure/Certification and Employment of Family Members Form must be submitted to the Human Resources Department Prior to and making an offer of employment.
ATTACHMENT D
TIME SHEET LOG

Name ________________________________
Supervisor ______________________

	Day of Week
	Date
	Time In
	Time Out
	Hours Carried
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I CERTIFY THAT THE ABOVE NAMED STUDENT HAS WORKED THE INDICATED HOURS AND THE WORK PERFORMED WAS SATISFACTORY.






Employee Signature _______________________________






Supervisor’s Signature ____________________________

ATTACHMENT E

EXTRA HELP TIME RECORD

Electronic form found on:

Uapb.edu/
Administrative forms

Human resources

Extra Help time record

ATTACHMENT F
ARKANSAS STATE VEHICLE SAFETY PROGRAM

AUTHORIZATION TO OPERATE

STATE VEHICLES AND PRIVATE VEHICLES ON STATE BUSINESS

The following must be completed and signed before authorization to drive on state business will be given.

Agency Code___160_______

Agency__University of Arkansas at Pine Bluff – Department of Aquaculture and Fisheries

Employee Name_______________________________________________________

Date Of Birth ______/_______/__________

mm        dd           yyyy

Drivers License Number___________________________

Initial Each of The Following:

____I understand that as permitted by Arkansas Code Ann. §27-50-906 (6)(A), the Office of Driver Services will notify my employer each time a new violation is added to my driving record. I also understand that my employer has access to my driving record through the SVS System (State of Arkansas Website) through Information Network of Arkansas.

____I understand that because of my driving record I may not be permitted to drive on state business.

____I will participate in all required Defensive Driving Classes.

____I will report all accidents that occur on state business to my employer 1) within 24

hours of the occurrence or by the next working day if the accident occurs in a state vehicle and 2) within 7 working days if the accident occurs in a private vehicle.

____I have read the Driving Safety Tips provided by my employer.

____I understand that I must maintain liability coverage, as required by state law, on my

personal vehicles that I drive on state business.

______________________________________________________________________

Employee Signature

______/_______/___________

Date

VSP-1
ATTACHMENT G
UNIVERSITY OF ARKANSAS AT PINE BLUFF

I would like to employ the below named student for the Fall (  ), Spring (  ), Summer I (  ), Summer II (  )

NAME: ___________________________________________________
SOCIAL SECURITY # ________________________

LOCAL ADDRESS:  __________________ ______________________  LOCAL PHONE # ___________________________

HOME ADDRESS:  _____________________________________
HOME PHONE # _____________________________

CLASSIFICATION:  Freshman (  ), Sophomore (  ), Junior (  ), Senior (  )

Days of the Week
 

Class Schedule



Work Schedule


Work Hours
	Monday


	
	
	

	Tuesday


	
	
	

	Wednesday


	
	
	

	Thursday


	
	
	

	Friday


	
	
	


ATTACHMENT H

PURCHASE REQUISITION

Electronic form found on:

Uapb.edu/

Administrative forms

Purchasing

“Purchase Requisition”

ATTACHMENT I

UAPB TRAVEL AUTHORIZATION

Electronic form fond on:

Uapb.edu/

Administrative forms

Controller’s Office

“Travel Authorization”

ATTACHMENT J

LEAVE REQUEST FORM

Electronic form found on:

Uapb.edu/

Administrative forms

Human Resources

“Leave Request”

ATTACHMENT K

REQUEST FOR USE OF MOTOR VEHICLE FORM

Electronic form found on:

Uapb.edu/

Administrative forms

Motor Pool Forms

“Request for Use of Motor Vehicle Form”

ATTACHNENT L

EXTRA HELP OVERTIME TIME SHEET

Electronic form found on:

Uapb.edu/

Administrative forms

Human Resources

“Extra Help Overtime Time Sheet”

ATTACHMENT M

UNIVERSITY OF ARKANSAS AT PINE BLUFF
Pine Bluff, Arkansas 71601

CERTIFICATION
NAME OF TRAVELER:
Mr. John Doe

DEPARTMENT:

Aquaculture and Fisheries

DESTINATION:

Doowhadiddy, Nowhere

DATE OF TRIP:

June 9-20, 2060

PURPOSE OF TRIP:
To attend the WAS meeting and present 10 professional papers and 2 poster presentations

This is to certify that I have reviewed and approved the conference/meeting report submitted by the above named member of my department.  The report is on file in this office for the use of all members of the department and the UAPB family.

Please process his/her request for travel reimbursement.

                                           _________________________________________

         

 Department Head, Dean or Vice Chancellor

ATTACHMENT N
TR-1

Electronic form found on:

Uapb.edu/

Administrative forms

Controller’s Office

“TR-1”

ATTACHMENT O

NON-STATE EMPLOYEE LETTER FORM

Electronic form found on:

Uapb.edu/

Administrative forms

Controller’s Office

“Non-State Employee Letter”

ATTACHMENT P

Information Sheet to Process Graduate Students
PLEASE PRINT
	Name:
	
	
	

	
	First
	Middle
	Last

	Social Security Number:
	

	Account Name:
	

	Account Number:
	

	Date of Birth: 
	
	
	
	Sex: 
	

	
	Month
	Day
	Year
	
	

	Race: 
	

	Local Address: 
	

	
	

	
	

	Other Address: 
	

	
	

	
	

	Local Phone #: 
	
	Other phone #: 
	

	Highest Degree Earned: 
	
	Date Earned: 
	

	Conferring Institution & Location: 
	

	Academic Discipline for Highest Degree Earned: 
	

	Work Location (Building/Room #): 
	

	Work Telephone #: 
	

	Immediate Supervisor: 
	

	
	


ATTACHMENT Q

UNIVERSITY OF ARKANSAS AT PINE BLUFF

PINE BLUFF, ARKANSAS 71601

Faculty and Staff Clearance Form
Date of last day worked or intended last day to be worked: ______________________________

I, __________________________________, hereby request clearance from UAPB through the following areas:

Department Head

____________________ Remarks _________________________________



Hatchery Mgr. __________________
Mrs. Cobbs
_______________________


*Divisional Dean

____________________ Remarks _________________________________

* Registrar


____________________ Remarks _________________________________

**Inventory


____________________ Remarks _________________________________

Library



____________________ Remarks _________________________________

Controller


____________________ Remarks _________________________________

Personnel


____________________ Remarks _________________________________

Learning Resources Center
____________________ Remarks _________________________________

Credit Union


____________________ Remarks _________________________________

Title III


____________________ Remarks _________________________________

Purchasing (Cell Phones)
____________________ Remarks _________________________________

Building Manager

____________________ Remarks _________________________________

Admin. Computer Center
____________________ Remarks _________________________________

Public Safety (Director)
____________________ Remarks _________________________________

***Vice Chancellor

____________________ Remarks _________________________________

-This form must be completed by all exiting personnel before final checks will be released.

-Such items that may be considered for clearance are keys, books, grade sheets and/or roll books, 

equipment, financial obligations or fines, etc.

-*Only academic personnel need clearance by divisional deans and the Registrar.
-**For supervisors only.  Before Inventory can approve this form, a complete inventory must be taken of the area you    supervise.  Inventory staff will act as expeditiously as possible.

-Department head should sign when designated requirements are satisfied.

-All office and building keys should be returned to the building manager.

(CONTINUED ON BACK)
-All leave records must be completed prior to completion of clearance.

-***Please obtain this signature last, prior to returning clearance form to the Office of Personnel.
(PLEASE COMPLETE THE FOLLOWING SURVEY)

EXIT SURVEY
Was your termination voluntary?
YES (    )
NO (     )

Are you retiring?
YES (    )
NO (    )

Is a copy of your letter of resignation on file in the Office of Personnel?   YES (    )   NO (    ) If no, please provide a copy.

Were you furnished information about -

Extending insurance benefits and/or conversion to individual policies? YES (   ) NO (   )  

Retirement plan information?    YES (    )    NO (     )

Did you provide at least a two-week notice?  YES (   ) NO (    ) If no, please explain: ________________

_____________________________________________________________________________________

Was your working experience at UAPB favorable?  YES (    )    NO (    )   If no, please explain:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

COMMENTS: ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you want your final check mailed?  YES (    )    NO (     )

FORWARDING ADDRESS:

_____________________________________
Signature: __________________________________

_____________________________________
Date: _____________________________________

_____________________________________

ATTACHMENT R

Aquaculture/Fisheries Center

Key Clearance Form
This is to certify that the person listed below did return the following key(s) to the 

Building Manager:

NAME: ______________________________________________________

BUILDING: __________________________________________________

PERSON ACCEPTING KEYS: ___________________________________

KEYS RETURNING:  

Key Number


Location

_______________________
_______________________________

_______________________
_______________________________

_______________________
_______________________________

_______________________
_______________________________

_______________________
_______________________________

_______________________
_______________________________

_______________________
_______________________________

_______________________
_______________________________

DATE:   ___________________________
TIME: _______________________

APPROVALS:

___________________________________________________________

Supervisor
___________________________________________________________

Department Chair
ATTACHMENT S
KEY REQUEST FORM

Electronic form found on:

Uapb.edu/

Administrative forms

Physical Plant Forms

“Key Request Form”

ATTACHMENT T

REIMBURSEMENT CLAIM FORM

Electronic form found on:

Uapb.edu/

Administrative forms

Controller’s Office Forms

“Reimbursement Claim Form”

ATTACHMENT U

TIME RECORD:  FACULTY, NON-CLASSIFIED EMPLOYEES

Electronic form found on:

Uapb.edu/

Administrative forms

Human Resources

“Time Record Faculty, Non-Classified Employees”

ATTACHMENT V

TIME RECORD:  CLASSIFIED AND HOURLY EMPLOYEES

Electronic form found on:

Uapb.edu/

Administrative forms

Human Resources

“Time Record Classified Employees”

ATTACHMENT W & X

DEPARTMENTAL MAIL SLIP AND

FOREIGN PACKAGE CUSTOMS RECEIPT

These documents have to be picked up from Mail Services

ATTACHMENT Y

CHEMICAL USE FORM
This form must be turned into the Station Manager after each and every use of any chemical on the Aquaculture Research Station.

1. Date applied __________________________________________________________ 

2. Time applied _________________________________________________________

3. Location where chemical was applied ______________________________________

4. Area (sq. ft., acres, etc.) treated ___________________________________________
5. Product name _________________________________________________________

6. Active ingredient ______________________________________________________

7. EPA registration number (on label) ________________________________________

8. Total amount of chemical used ___________________________________________

9. Air temperature _______________________________________________________

10. Wind speed and direction _______________________________________________

11. Type of equipment used (tractor sprayer, backpack sprayer, bucket, etc.)__________________________
12. Name of applicator ____________________________________________________

ATTACHMENT Z

RESPONSIBILITY AFFIRMATION FORM

I, ______________________________________________________________________




(Print name)
have read through both the safety and station rules. I understand I am responsible for comprehending these rules and agree to abide by them. If I am unclear or unsure of rules or of any action I may want to take on the station, I will consult the station manager BEFORE I proceed. I also acknowledge I am familiar with the following items included in the safety packet issued to me:

1) Arkansas State Vehicle Safety Program Driving Safety Tips

2) Experimental Protocol Form

3) Chemical Use Form

4) Procedure for Facilities Assignments

5) Feed Use

6) Plumbing in the Hatchery

7) Power Outage Procedures

8) Animal Welfare Policy

9) Use of Station Alarm System

AQFI Swimming Statement:
I hereby certify that (check one)

   
I can swim.  I recognize that even those personnel who do know how to swim should take care not place themselves in situations where they might be at risk from drowning.


I cannot swim or am not a strong swimmer. I will make sure my supervisor knows this and will not place myself or let myself be placed in a situation where I might be at risk of drowning.


Date:
_________________________________


Signature:
_________________________________________

ATTACHMENT AA
EXPERIMENTAL PROTOCOL
Year:                                                            Amount Budgeted for Current Year:


Researcher:
Funding Source:    

Title of Study:   


Hypothesis:


Procedures:


1)   Stocking dates: ___________________________________________

2)   Harvest dates:  ___________________________________________

3)   Experimental units: _______________________________________

4)   Experimental Design (treatments, replicates, stocking, feeding, aeration  rates, data measurements, analytical techniques) 

Supplies:
Please specify type, size and number of fish needed by date: 

Facilities:
Please specify # and types of ponds, pools and tanks (at hatchery) for this study.      

Construction Needs: 
    
Anticipated Benefits: (in lay person(s terms):
ATTACHMENT BB
Request for Indoor Laboratory Space

Name of Scientist:  __________________________________________________

Space Requested (see attached listing for appropriate Building/room number and designation)



Building/Room Number:
__________________



Designation:


__________________

Intended Use:

________
Teaching

________
Research


If Teaching, indicate which class:  __________________________________

If Research, indicate which project (use appropriate title from Experimental Protocol; no space will be assigned without a protocol on file):

Dates needed:

Beginning: 
 _____________________________




Ending:      
______________________________

Brief justification:  ________________________________________________________

________________________________________________________________________

ATTACHMENT CC

NOTICE OF TERMINATION

Electronic form found on:

Uapb.edu/

Administrative forms

Human Resources Forms

“Notice of Termination”

ATTACHMEN DD

WALK THROUGH REQUEST

Electronic form found on:

Uapb.edu/

Administrative forms

Purchasing Forms

“Walk Through Request”

ATTACHMENT EE

CENTRAL STORES REQUISITION

Electronic form found on:

Uapb.edu/

Administrative forms

Central Stores Forms

“Central Stores Requisition”










