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Required Re-Hire PAF Information

Employee Name

Salary Expense Code

Start Date

End Date

RF Job Title

Supervises Employees? []Yes [No

Employee’s Functional Title

Supervisor

Supervisor's Email

Supervisor's Phone Number

Physical Work Location (state)

Employee’s Work Schedule (hours per week)

Bi-WKly Work Schedule | Wk.1 | M T W Th F| sal| su Wk. 2

Hours per day
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