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ESHELMAN
SCHOOL OF PHARMACY




Temporary Employment
Position Request
Division/Center:_____________________________________________________________________

Requested By:_________________________________
Phone:_____________________

Division/Center Supervisor:________________________________________________________

Location of Assignment:__________________________________________________________

Start Date:_________________________________________________________________________

Length of Assignment:___________________________________________________________

Days/Hours to Be Worked:______________________________________________________________

Brief description of responsibilities:
Resources available and/or needed (phone, etc.):

Describe any orientation required to learn a unique or special skill or function:

How will a temporary employee meet your business/operations needs:

What are other options you have considered:

Anticipated source of funds:

Other Information:

Submit by E-Mail:  Kim_Hutter@unc.edu
If you have not received a response to this request within 24 hours, please call us at 6-9886.
FOR Human Resources Use Only:  

