NUNEZ COMMUNITY COLLEGE

PART-TIME AGREEMENT

This form must be approved by all appropriate officials before processing and/or payment is made.

	Name:
	
	Social Security Number:
	

	Address:
	
	Home Phone:
	

	Email:
	
	
	


I am a member of Teachers’ Retirement System of Louisiana ____yes    _____no

If yes, retirement contributions will be deducted from your contract amount. If no, and you are working more than 200 hours on this contract, you must become a member of TRSL and contributions will be deducted from this contract amount. See HR for the appropriate forms to complete.

If no, and you will not work more than 200 hours on this contract, FICA and Social Security will be deducted from your contract amount.

Services delivered under this agreement will not conflict with my regular teaching load or work schedule. 

Contract Information

	Division/Department:
	


	Effective dates (mm/dd/yy):  From
	
	Until
	


	Type of contract:
	


	Description of duties and schedule of work to be completed under this contract (if more space is needed, attach additional sheet to this contract):

	


	Amount of contract:
	$


____________________________________

______________________________________

Employee


         Date


Immediate Supervisor    

Date

____________________________________   

Contract Initiator                              Date

__________________________________


_______________________________________

CFO



        Date


Chancellor                      

Date

