
Boston University / Information Services & Technology 
Hiring Form - Short Version  

 
 
 
Name:____________________________________________________Today’s Date: ____________________  
 Last   First   M.I.   MM / DD / YY 
 
Local Address:_____________________________________________Apt. Number: ____________________  
 
City: ______________________________________ State: ____________________Zip: _________________  
 
Telephone Number (local): ______________________ Social Security Number: ________________________  
 
Home Address: ____________________________________________________________________________  
 
City: ______________________________________ State/Country: _____________Zip: _________________  
 
BU ID Number: ____________________________ 
 
College: __________ Major: ___________________________  Graduation Date: ______________________  
 

 Undergraduate or  Graduate  
 Full-time Student or  Part-time Student 
 Work-Study or  Student Employment 

 
BU Login Name: ___________________________Web Page URL (optional): __________________________  
 
 
Citizenship:   US/Permanent Resident  
  Foreign National  F1 Visa  J1 Visa Visa Expiration Date_____________  
 
Have you ever worked at Boston University before?    Yes   No 
 
Are you currently working for another department at Boston University? Yes   No 
 
If yes, will you be working more than one job at Boston University?  Yes   No  
 
 

 
DEPARTMENT MANAGER’S USE ONLY 

 
 

Grade Level: ____________Hourly Rate: __________________________________Rate: _____________ 
 Base pay        + Merit 
 
Maximum Hours Per Week: __________________________________ 
 
 
Start Date: Termination Date:  (Please specify) 
 
 
Job Title: ______________________________________________________________________________  
 
 
Signature:_________________________________________________Date: ________________________ 
 
 

4/2002 CES 

    /      /     /      / 
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