
CAMPBELL 
UNIVERSITY Business Office 

INSTITUTIONAL JOB ASSIGNMENT / 

AGREEMENT FORM APPROVED STUDENT HELP 

Year 

Semester 

Name of Student 

Ad dress 

Social Security Male/Female 

Age Date of Birth 

Date of Employment 

Salary 

Anticipated graduating Date 

to render faithful service to Campbell University and the Department to 

which I am assigned. It will be my responsibility to work as scheduled or inform the department head of anticipated 
absences under normal conditions. I understand that failure to adhere to the above guidelines will be just cause for 
termination of my institutional work assignment. 

Students Signature 

**•*♦*+************♦♦**** ******,(,*****,,*****♦*♦********+**♦*♦********+#*********+♦,**+♦*, 

STUDENTS MUST OBTAIN THE FOLLOWING SIGNATURES AND RETURN THIS FORM TO THF 

PERSONNEL OFFICE BEFORE EMPLOYMENT STUDENTS WILL NEED TO BRING WITH THEM 

THEIR DRIVING LICENSE OR PASSPORT AND SOCIAL SECURITY CARD. 

• Department account number to be charge 

DEPARTMENT HEAD PAYROLL DEPARTMENT 




