
 
 

 

 

 

 

❑ EXFA22 (GGES) ❑ GRFA22 (GRAD) 
❑ EXSP23 (CGES) ❑ GRSP23 (GRAD) 
❑ EXSU23 (CGES) ❑ GRSU23 (GRAD) 

❑ ❑ 

For Payroll/Human Resources Office Only – Do Not Write In This Box 
 

Institution and Department _______________________________Date of Employment: __________________ 
 
Benefit Eligible:  Yes _______ No _______Date Eligible for Faculty/Staff Benefit: _________________________ 
 
Payroll Director Signature: ________________________________ Date: _______________________________ 


