
 

 
 

Creation Date: October 2011 

Revised Dates: January 2012; March 2012 
 

TEMPORARY EMPLOYEES 

EMPLOYMENT PROCESS 

 

When is a temporary employee employed? 

 

Temporary employees are appropriate on a short term basis for filling a temporary vacancy, performing a special project, or 

covering for a regular employee on vacation, LOA, or sick leave. 

 

Temporary Employment Process Flow 

 
 

 

 

 

 

Completed Temporary Employee Packet Includes: 

 

Employment Form  Responsibility  Timeframe 

PAF  Hiring Authority and Temporary 
Employee 

Prior to work being completed 

Completed and Signed Employee 
Application (available at 
www.emujobs.com ) 

Hiring Authority and Temporary 
Employee 

Prior to work being completed 

I‐9 Form and Tax Forms  Temporary Employee and Human 
Resources 

Within 3 business days of work being 
completed 

MPSERS Verification Form  Temporary Employee  Prior to payment being processed 

 

Employment Application 

Direct temporary applicant to www.emujobs.com to follow these steps: 

1. Click on Create Application 

2. Select Staff Application Form 

3. Complete and Save 

 

Additional Departmental Responsibilities 

 Ensure sufficient budget to cover temporary employee costs. 

 Secure required approvals prior to processing the temporary employee. 

 If grant funding is being used, the department must send the additional compensation form to Grants Accounting for 

approval. Upon approval, Grants Accounting will then forward to Human Resources. 

 Click here to adhere to the temporary employment pay rate guidelines. 

 Send entire temporary employment packet (see below) to Human Resources at least three days in advance of the 

proposed start date, in order for legal requirements to be met (e.g. criminal background check, FLSA classification, 

immigration verification, bargaining contracts, etc.) and processed. 

 

 

Once paperwork is completed, by the department and the employee consultant, it should be sent to: 

 

Staff Human Resources 

140 McKenny Hall 

Hiring authority 

completes PAF 

Employee completes online application and comes to HR 

prior to work date or within 3 business days to complete    

I‐9 form and tax forms.  

1st day of 

work 

Employee 

paid 



LAST NAME: BANNER ID:  

SSN:

BIRTHDATE:

GENDER :

ETHNIC GRP:

HOME PHONE:

Personnel Action Form - Staff PAF  

Date Requested:

MM/DD/YY

____/____/____ From Date:

MM/DD/YY

____/____/____ To Date:

MM/DD/YY

____/____/____

Personnel Change Dates:

If name or address change, please check box 

ADDRESS:

VISA TYPE & EXPIRE DATE:

COUNTRY OF CITIZENSHIP:

MARITAL  STATUS:

VET:

CURRENT HIRE DATE: ORIGINAL HIRE DATE:

CLASS RANK DATE: SENIORITY DATE:

1.  EMPLOYMENT ACTION:

__ __ __ __ __

2.  EMPLOYMENT ACTION:

__ __ __ __ __

3.  EMPLOYMENT ACTION:

__ __ __ __ __

(Must enter code up to 5 characters) (Must enter code up to 5 characters) (Must enter code up to 5 characters)

CHECK HERE IF SUPERSEDING PAF

WORK PHONE:

FIRST NAME: MI:

AC, AH, AP (Non Academic), CC, CP, CS, EC, ES, FM, PS, PT, TM

Home Campus

COMMENTS:  (For New Hire EC or ES PAFs attach EC contract agreement; For 

New Hire TM PAFs attach job summary andlist of duties to be performed.  If being 

paid on lump sum fee basis indicate amount here and approximate # work hours of 

effort expected.)  

AUTHORIZATION

DEPARTMENT:

DIVISIONAL EXEC.:

GRANTS ACCOUNTING:

BUDGET OFFICE:

HUMAN RESOURCES:

 EMPLOYEE SIGNATURE: 

07/23/2010 12:10 pm

(Required for name/address change)

PAY FREQUENCY:

Date

Date:

Date:

Date:

Date:

Date:

STATUS: E CLASS: HOURLY RATE: 

Date:

PROJECT COORDINATOR:

(Grant Funded Positions )

APPT.  %:

PEBEMPL_ACTIVITY_DATE:

SPBPERS_ACTIVITY_DATE:

Last job action and personnel change date:Print Date/Time: 

BASE SALARY:

Human Resources:  Verified New Hire Information ____________________ Date __________

DIVISION:

CLASS END DATESALARY 

LD 

%STEPGRADEFLSA

PCLS 

CODE
POSTION TITLEPCNDEPT NAMEACCTORGNFUND
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5. Are you a new employee?

9. Employee's Signature

Home Address (No., Street, P.O. Box or Rural Route)

3. Type or Print Your First Name, Middle Initial and Last Name  

 

 

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURYMI-W4

(Rev. 8-08)

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemptions decrease or your residency status changes 
from nonresident to resident. Read instructions below before completing this form.

Issued under P.A. 281 of 1967. 

Under penalty of perjury, I certify that the number of withholding exemptions claimed on this certificate does not 
exceed the number to which I am entitled. If claiming exemption from withholding, I certify that I anticipate that I 
will not incur a Michigan income tax liability for this year.

 Date

 

 

11. Federal Employer Identification Number

Enter the number of personal and dependent exemptions you are claiming
Additional amount you want deducted from each pay
(if employer agrees)

6.
7.

8.
a.
b.
c.

EMPLOYEE:
If you fail or refuse to file this form, your
employer must withhold Michigan income tax
from your wages without allowance for any
exemptions. Keep a copy of this form for your
records.

INSTRUCTIONS TO EMPLOYER:
Employers must report all new hires to the State
of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employee from
withholding, you must file their original MI-W4
form with the Michigan Department of Treasury.
Mail to: New Hire Operations Center, P.O. Box
85010; Lansing, MI 48908-5010.

$                   .00

 Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
10. Employer's Name, Address, Phone No. and Name of Contact Person

4. Driver License Number

6.

7.

A Michigan income tax liability is not expected this year.
Wages are exempt from withholding.  Explain: _______________________________________________________
Permanent home (domicile) is located in the following Renaissance Zone: _________________________________

Yes

No

If Yes, enter date of hire . . . . 

 

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect 
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax 
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current year because all of the following
exist:  a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, c) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile) is located in a Renaissance Zone.
Members of flow-through entities may not claim exemption
from nonresident flow-through withholding. For more
information on Renaissance Zones call the Michigan Tele-Help
System, 1-800-827-4000. Full-time students that do not satisfy
all of the above requirements cannot claim exempt status.

Web Site
Visit the Treasury Web site at:
www.michigan.gov/businesstax

INSTRUCTIONS TO EMPLOYEE
You must submit a Michigan withholding exemption

certificate (form MI-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes," enter your date of hire 
(mo/day/year).

Line 6: Personal and dependent exemptions. The total number 
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled to claim when you file
your Michigan individual income tax return.

If you are married and you and your spouse are both 
employed, you both may not claim the same exemptions with
each of your employers.

1. Social Security Number 2. Date of Birth

City or Town State ZIP Code 

I claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):



Benefits Office 
12/05/08 
MPSERS Verification.doc 

MPSERS Verification 
 
 
It is important for Eastern Michigan University to verify your previous enrollment as well as determine 
if you are a current retiree of the Michigan Public School Employees Retirement System (MPSERS). 
Please complete the information below if you had previously worked at a Michigan University 
prior to December 31, 1995. 
 
 
1. Have you previously worked at Eastern Michigan University?  If so, when and in what capacity? 
 

_             
 
             

 
 
1a. Were you were previously enrolled in a retirement plan at EMU? If so, please list that plan 

below. 
 
 _             
 
2. Have you previously worked for any of the following Universities? 
 

Central Michigan University   Michigan Technological University 
Ferris State University   Northern Michigan University 
Lake Superior State University  Western Michigan University 
 
If so, when and in what capacity?  Were you enrolled in a retirement plan? If so, please list that 
plan below.  
 
             
 
             

 
3. Are you currently a retiree of the Michigan Public School Employees Retirement System 

(MPSERS)?  If so, please provide your retirement number. 
 

_             
 
 
Print Name          Soc. Sec. #      
 
Signature         
 
Employee Group        Date        
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