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!!I MPORTANT!!
Pe o p le S o ft  Fo rm s  Dro p  

d o w n  Bo x  Fix
CLICK ON THE CUBE TO 

APPLY THE FIX.

 

OR

CLI CK HERE FOR HELP

Th e  fo llowin g  re s ou rce s  a re  in te n de d  for e m p loye e s  of 
North e rn  Illin ois  Un ive rs ity.  Ple a s e  re fe r  to  th e  ca te gorie s  to  
ob ta in  th e  p rope r docu m e n ta t ion .

Pe o p le S o ft  Fo rm s  

Tit le Ty p e

 HRS  Re q u ire d  Fo rm s  Ma trix
 La s t  Re vis e d :  2 / 2 8 / 2 0 0 3

 Pe rs o n a l Da ta / Na m e  Ad d re s s  Fo rm
 La s t  Re vis e d :  3 / 2 9 / 2 0 0 4  

 Ho u rly  Tim e  S h e e t  a n d  Be n e fit  Us a g e  Re p o rt
 La s t  Re vis e d :  6 / 1 0 / 2 0 0 4  

 S a la rie d  Em p lo y e e  Be n e fit  Us a g e  Fo rm
 La s t  Re vis e d :  4 / 1 6 / 2 0 0 4

 Ad d it io n a l Pa y  Fo rm
 La s t  Re vis e d :  8 / 2 0 / 2 0 0 2

 Pe rs o n n e l Ac t io n  Fo rm
 La s t  Re vis e d :  1 0 / 8 / 2 0 0 2

 Po s it io n  Re q u e s t  Fo rm
 La s t  Re vis e d :  0 3 / 2 7 / 2 0 0 3

Ne w  Hire  /  Em p lo y m e n t  Fo rm s

Tit le Ty p e

  Fo rm  W - 4  ( 2 0 0 4 )
 La s t  Re vis e d :  1 / 6 / 2 0 0 4

 I 9  Fo rm  (Em ploym e n t  Elig ib ility Ve rifica t ion )
 La s t  Re vis e d :  No re vis ion  da te

 Offe r Le t t e r Te m p la te  fo r Ne w  Gra d u a te  As s is ta n t s
 La s t  Re vis e d :  6 / 1 6 / 2 0 0 4  

 Co n tra c t  Te m p la te s  fo r Fa c u lty / S PS
 La s t  Re vis e d :  3 / 3 1 / 2 0 0 3  

 Affirm a t iv e  Ac t io n  Re c ru itm e n t  Re c o rd  -  Pa rt  1
 La s t  Re vis e d :  No re vis ion  da te

  Affirm a t iv e  Ac t io n  Re c ru itm e n t  Re c o rd  -  Pa rt  2
 La s t  Re vis e d :  No re vis ion  da te

 Civ il S e rv ic e  AA Re c ru itm e n t  Re c o rd
 La s t  Re vis e d :  2 / 2 5 / 2 0 0 4   

  Fo re ig n  Na t io n a l I n fo rm a t io n  Fo rm

 La s t  Re vis e d :  8 / 5 / 2 0 0 2

To vie w docu m e n ts ,  click on  
th e  docu m e n t 's  icon  type  
from  th e  file  lis t in g .

To s a ve  docu m e n ts  to  you r 
Ha rd  Drive ,  Righ t  Click on  th e  
file  n a m e  a n d  s e le ct  S a v e  
Ta rg e t  As . . .  S e le ct  a  loca t ion  
to  s a ve  th e  docu m e n t  in  a n d  
click on  S a v e .

I CON KEY

 Ad o b e  Ac ro b a t  

 Mic ro s o ft  Ex c e l

 Mic ro s o ft  W o rd  

HTML Do c u m e n t  

LIVE UPDATES 

S ign  u p  toda y to  re ce ive  
in form a t ion  on  HR form  
u pda te s  a n d  ch a n ge s .
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  I n d e p e n d e n t  Co n tra c to r Ce rt ifie d  W o rk S ta te m e n t

 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 2

  I n d e p e n d e n t  Co n tra c to r Qu e s t io n n a ire
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 2

  Es ta b lis h in g  Em p lo y m e n t  Re la t io n s h ip s  -  I n d e p e n d e n t  

Co n tra c to r o r Em p lo y e e
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 2

  I n d e p e n d e n t  Co n tra c to r Me m o ra n d u m
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 2

  9  o v e r 1 2  Po lic y  & Fo rm
 La s t  Re vis e d :  7 / 2 3 / 2 0 0 2

  Civ il S e rv ic e  Em p lo y m e n t  I n fo rm a t io n  1  o f 2
 La s t  Re vis e d :  6 / 2 / 2 0 0 3

  Civ il S e rv ic e  Em p lo y m e n t  Ap p lic a t io n  2  o f 2
 La s t  Re vis e d :  6 / 5 / 2 0 0 3

  Re q u e s t  fo r W a iv e r o f Ex te rn a l S e a rc h
 La s t  Re vis e d :  1 1 / 0 5 / 2 0 0 3

  Prin c ip a l Ad m in is t ra t iv e  Po s it io n  Ex e m p t io n
      Re q u e s t  Fo rm
 La s t  Re vis e d :  1 0 / 2 9 / 2 0 0 3

  S e le c t  S e rv ic e  Fo rm  -  Gra d  As s is ta n t
 La s t  Re vis e d :  1 0 / 3 / 2 0 0 2

 Gra d u a te  As s is ta n t  Ap p lic a t io n
 La s t  Re vis e d :  3 / 3 1 / 2 0 0 4  NEW

  Gra d u a te  As s is ta n t  Em p lo y m e n t  Ap p lic a n t  Ev a lu a t io n
 La s t  Re vis e d :  2 / 1 0 / 2 0 0 4  

to  to p

Em p lo y e e  Ch a n g e s

Tit le Ty p e

 S e le c t  S e rv ic e  Fo rm
 La s t  Re vis e d :  1 0 / 3 / 2 0 0 2

 Op t  Ou t  Ele c t io n  Ce rt ific a te
 La s t  Re vis e d :  9 / 6 / 2 0 0 2

 Dire c t  De p o s it  Au th o riz a t io n  Ch a n g e
 La s t  Re vis e d :  1 0 / 2 2 / 2 0 0 2

 S a v in g s  Bo n d  Au th o riz a t io n
 La s t  Re vis e d :  No re vis ion  da te  

 Ex it  Ch e c klis t
 La s t  Re vis e d :  No re vis ion  da te

 S a la ry  Re d u c t io n  Ag re e m e n t  ( 4 0 3 b )
 La s t  Re vis e d :  5 / 9 / 2 0 0 3

 S ta te  Em p lo y e e s ' De fe rre d  Co m p e n s a t io n
      P la n  En ro llm e n t   Fo rm  ( 4 5 7 )
 La s t  Re vis e d : 1 / 7 / 2 0 0 3
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 S ta te  Em p lo y e e s ' De fe rre d  Co m p e n s a t io n  P la n
     Be n e fic ia ry  Ele c t io n  Fo rm
 La s t  Re vis e d :  1 / 7 / 2 0 0 3

 S ta te  Em p lo y e e s ' De fe rre d  Co m p e n s a t io n
      P la n  Ch a n g e  Fo rm
      La s t  Re vis e d :  1 / 7 / 2 0 0 3

 De fe rre d  Co m p e n s a t io n  P la n  Ca tc h - u p  Ap p lic a t io n
 La s t  Re vis e d :  1 / 7 / 2 0 0 3

 S ta rt / S to p  Pa y ro ll De d u c t io n  Au th o riz a t io n
 La s t  Re vis e d :  3 / 3 1 / 2 0 0 3

 Civ il S e rv ic e  Em p lo y m e n t  Re g is t e r Re q u e s t  Fo rm
 La s t  Re vis e d :  5 / 9 / 2 0 0 3

 Civ il S e rv ic e  Re q u e s t  To  Te s t  Fo rm
 La s t  Re vis e d :  6 / 2 3 / 2 0 0 3

to  to p

Em p lo y e e  Pe rfo rm a n c e  

Tit le Ty p e

 S tu d e n t  Ev a lu a t io n  Fo rm
 La s t  Re vis e d :  No re vis ion  da te  

t o  to p

Au th o riz a t io n  & S e c u rity

Tit le Ty p e

 Vo lu n te e r S e rv ic e s  Ag re e m e n ts  -  I n s t ru c t io n a l
La s t  Re vis e d :  1 0 / 2 2 / 2 0 0 3

 Vo lu n te e r S e rv ic e s  Ag re e m e n ts  -  No n  I n s tru c t io n a l
La s t  Re vis e d :  1 0 / 2 2 / 2 0 0 3

 Au th o riz a t io n  fo r Re le a s e  o f I n fo rm a t io n

 La s t  Re vis e d :  1 / 3 0 / 2 0 0 3

 S tu d e n t  Ac a d e m ic  Pro b a t io n  W o rk Pe rm it
 La s t  Re vis e d :  No re vis ion  da te  

 Ex c e s s  Ho u rs  Pe rm it
 La s t  Re vis e d :  No re vis ion  da te

  De p a rtm e n t  I n fo rm a t io n  Fo rm
 La s t  Re vis e d :  No re vis ion  da te  

 Au th o riz a t io n  to  Tra v e l Fo rm
 La s t  Re vis e d :  1 / 3 0 / 2 0 0 4  

  Re q u e s t  fo r Le a v e  o f Ab s e n c e  
 La s t  Re vis e d :  3 / 2 9 / 2 0 0 4  

 Re q u e s t  fo r S a b b a t ic a l Le a v e  
 La s t  Re vis e d :  3 / 2 9 / 2 0 0 4   

to  to p

Be n e fit s  Fo rm s  

Tit le Ty p e

 CMS  He a lth  Cla im  Fo rm  fo r Qu a lity  Ca re / Cig n a
 La s t  Re vis e d :  1 1 / 2 5 / 2 0 0 3
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 CMS  De n ta l Cla im  Fo rm  fo r Qu a lity  Ca re / Co m p De n t
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 3

 CMS  Gro u p  Life  I n s u ra n c e  Be n e fic ia ry  Fo rm
     ( Min n e s o ta  Life )
 La s t  Re vis e d :  No re vis ion  da te

 CMS  Me n ta l He a lth / S u b s ta n c e  Ab u s e  Cla im  Fo rm
     ( Ma g e lla n )
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 3

  CMS  De p e n d e n t  Ce rt ific a t io n  Fo rm
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 3

  CMS  De p e n d e n t  Ca re  As s is ta n c e  P la n  ( DCAP)

      En ro llm e n t  Fo rm  
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 3

  CMS  De p e n d e n t  Ca re  As s is ta n c e  P la n  ( DCAP)  Cla im  

Fo rm
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 3

  CMS  Me d ic a l Ca re  As s is ta n c e  P la n  ( MCAP)
      En ro llm e n t  Fo rm
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 3

  CMS  Me d ic a l Ca re  As s is ta n c e  P la n  ( MCAP)  Cla im  Fo rm

 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 3

  Pru d e n t ia l Lo n g  Te rm  Dis a b ilit y  En ro llm e n t  Fo rm
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 3

  Pru d e n t ia l Lo n g  Te rm  Dis a b ilit y
      S h ort  Form  He a lth  S ta te m e n t
 La s t  Re vis e d :  1 0 / 2 3 / 2 0 0 3

  CMS  Gro u p  I n s u ra n c e  Ch a n g e  Fo rm
      ( No n - Be n e fit  Ch o ic e  Ch a n g e )  
 La s t  Re vis e d :  1 1 / 2 5 / 2 0 0 3

  CMS  Qu a lify in g  Ev e n t  Ch a n g e  Fo rm  

 La s t  Re vis e d :  1 1 / 2 5 / 2 0 0 3

 Fa m ily  Me d ic a l Le a v e  Ac t  Ap p lic a t io n  Fo rm  
 La s t  Re vis e d :  1 / 1 2 / 2 0 0 4  

  Min n e s o ta  Life  -  S ta te m e n t  Of He a lth  
 La s t  Re vis e d :  6 / 2 3 / 2 0 0 4

to  to p

 

W o rke rs ' Co m p e n s a t io n  Fo rm s

Tit le Ty p e

 CMS  W o rke r's  Co m p e n s a t io n  Em p lo y e e 's  No t ic e  Of 
I n ju ry
 La s t  Re vis e d :  0 3 / 1 5 / 2 0 0 4

 CMS  W o rke rs ' Co m p e n s a t io n  Cla im a n t  I n fo rm a t io n  
Re le a s e
 La s t  Re vis e d :  0 3 / 1 5 / 2 0 0 4

 CMS  W o rke rs ' Co m p e n s a t io n  S u p e rv is o r Re p o rt  o f 
I n ju ry
 La s t  Re vis e d :  0 3 / 1 5 / 2 0 0 4
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 CMS  W o rke rs ' Co m p e n s a t io n  De m a n d s  o f th e  Jo b
 La s t  Re vis e d :  0 3 / 1 5 / 2 0 0 4

  CMS  W o rke rs ' Co m p e n s a t io n  W itn e s s  Re p o rt
 La s t  Re vis e d :  0 3 / 1 5 / 2 0 0 4  

  
  

to  to p

HRS  Ho m e  |  De p a rtm e n ts  |  Fo rm s  |  Do c u m e n ts  |  Ne w s  |  Em p lo y m e n t  |  Co n ta c t  |  He lp  |  NI U Ho m e  

© North e rn  Illin ois  Un ive rs ity,  Hu m a n  Re s ou rce s  De pa rtm e n t  (Pa ge  Cou n t :  9 9 3 4 4 )  

http://www.hr.niu.edu/resources/forms.cfm (5 of 5) [7/19/2004 1:06:21 PM]



Personal
Data
Form

Gender:

Financial Institution: ,

(Name) (Address)

Routing#:

(Account Number)

Degree Date Major School

Degree Date Major School

Degree Date Major School

Degree Date Major School

Employee Signature: Date:

Student Loan Status/Disclosure Education Loan Repayment (DELR)

Are you currently in default on the repayment of any state educational loan?

Highest Educational Level

Citizenship 

Home Phone: 

(Area Code) 888-8888

Name: (Last, First or Initial, Middle or Initial) (Name as it appears 

on your Social Security Card)

Effective Date:Employee ID: SSN:

I authorize NIU to deposit any amounts owed to me into my account at the following depository institution.  I authorize NIU to 

debit my account only for the purpose of correcting an amount erroneously credited to my account.  I understand this 

authorization will remain in effect until I notify NIU in writing by completing a new Direct Deposit Authorization form.

Education History

Birth Date (mm/dd/yyyy):

Direct Deposit Authorization

Employee Signature

Applies to Non-Resident 

Aliens Only

Citizenship Country

Visa Type

Military Status

Ethnic

Street/P.O. Box: (not applicable for Students/Grads) City: (not applicable for 

Students/Grads)

State:(not applicable for 

Students/Grads)

Zip Code:(not applicable for 

Students/Grads)

New

Change/Update

Male Female

AMERICAN INDIAN / ALASKA NATIVE

ASIAN

BLACK / AFRICAN AMERICAN

NATIVE HAWAIIAN / PACIFIC ISLANDER

LESS THAN HIGH 

HIGH SCHOOL GRAD/GED

TECH SCHOOL

SOME COLLEGE

2-YEAR COLLEGE

BACHELOR'S DEGREE

SOME GRADUATE WORK

MASTER'S DEGREE

MD, DDS, JD

DOCTORATE

POST DOCTORATE

U.S. CITIZEN

LAWFUL PERMANENT RESIDENT

NON-RESIDENT ALIEN

NO MILITARY SERVICE

HISPANIC / LATINO

ACTIVE RESERVES
INACTIVE RESERVES

VIETNAM 

OTHER VETERAN
RETIRED

Checking

Savings

WHITE / CAUCASIAN

Yes No

http://www.hr.niu.edu/resources Revised:  02/23/2003







Additional
Pay
Form

Date:

Employee ID: Employee Name: (Last, First Name or Initial, Middle Name or Initial)

Effective Start Date: Effective End Date:

2.

3.

Authorization:

Business Unit: Compensatory Department: 

1.

3.

Human Resource Services Use Only

Authorization

Comments / Justification

Date

Date

Date

Date

Date

Fund Advisor

Compensatory Department

Grants Fiscal Administrator

College/Division

Office of the Provost / Vice President

President / HRS

Date Date

Date

Date

Primary Department

Graduate School

Operating Staff Services

 

General Information

Earnings: N

O

T

E

S

Goal Amount:

Hours:

Total Hour Amount:

$0.00

$0.00

$0.00

$0.00

Goal/Total Amount

Total

Funding Information

Hourly Employees

Reason for Additional 

Compensation:

Primary Department:

HR Account Code Pay Period Amt/Earnings
Salaried Employees

Compensation Information

1.

HR Account Code Hours Hourly Rate

2.

New Change

http://www.hr.niu.edu/resources Rsvd. 08/20/2002













Action/Reason Code:

Action/Reason Code:

FTE:

Appointment End Date: 

Years experience at rank of instructor or above in higher education at NIU: At other institutions:

Effective Date: 

Effective Date:  

(Last, First Name or Initial, Middle Name or Initial)

(Other)

Personnel

Action

Form

Action/Reason

Contract Data

Location:

Job Data

Contract Amount:

Contract Begin Date:

Contract 

Months:

Intent to RehireAnnual Contract Amount:

Contract End Date:  If yes, for how many months:

Tenure Eligibility Date:Total Years:

Fund Advisor College/DivisionDate

Office of the Provost / Vice President Graduate School DateDate

Date

President / HRS Date

Tenure Department:

Faculty Rank/Prefix:

Tenure Status

(This is not a reemployment commitment.)

Grants Fiscal Administration Date

DateDepartment

Department:

Comments

Tenure Start Date:

Personal Data

Employee ID: (Leave blank for new employee) Employee Name:

Employee Type:

Date:

Position Number: Job Code:

Mail Drop: (If different than Department)

Base Position Funding Change:Comp Rate: (Hourly or Semi-Monthly)

Add Additional Action/Reason Line(s)

NEW CHANGE/UPDATE

STUDENTEXTRA HELP/PHIAFFILIATEFACULTY GASPSCIVIL SERVICE

REGULAR TEMPORARY

YES NO

YES NO

Asst Prof Assoc Prof Prof
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Date:

Effective Date:

Action/Reason

Job Code:

Reports To:

Type: Position Pool:

FTE:

Position Information

If "Other" FTE:

Position Status:Position Number:

Position Title:

Position
Request
Form

Effective Date: Change Reason Codes:

Change Reason Codes:

Date of Vacancy:Employee Name:

% of Staff Year:

Department:

Contract/Position End (mm/dd): 

Graduate SchoolDepartment

College/DivisionFund Advisor Date

Grants Fiscal Administration Date President / HRS

Date Office of the Provost / Vice President

Date

Date

DateDate

Authorization

Comments/Justification

Location:

Budget Information

Funding Distribution

Base Position Funding 

Change:

HR Account Code

Position Budget Amount:

Search Information

% of Distribution

Contract/Position Begin (mm/dd):  Annual Contract (Faculty, 

SPS) / Position (CSSTA) 

Dates:

Add New Funding Line(s)

Add Reason Code

NEW REFILL CHANGE/UPDAT E

CIVIL SERVICE SPS FACULTY AFFILIATE EXTRA HELP/ PHI GA STUDENT

Classification Review Requested Job Description Included

YESNO

REG TEMP

Campus On/ Off Campus Special Advertising Incumbent

CURRENT EMPLOYEE

PREVIOUS EMPLOYEE

Approved

http://www.hr.niu.edu/resources Rvsd. 03/10/2003



































1. LAST OR FAMILY NAME: FIRST NAME: MIDDLE:

2. POSITION TITLE: 3. SOCIAL SECURITY NUMBER/ITIN:

  IF YOU YOU HAVE NO SSN/ITIN, HAVE YOU APPLIED FOR ONE?

4. DEPARTMENT: 5. OCCUPATION:

6. DATE OF BIRTH: (FOR DATE, USE DAY-MONTH-YEAR FORMAT )

7. MARITAL STATUS: NUMBER OF DEPENDENTS:

8. ARE DEPENDENTS USA CITIZENS OR LAWFUL PERMANENT RESIDENTS?

9. IS SPOUSE HERE IS USA? 10. IS SPOUSE WORKING IN USA?

11. HOME PHONE NUMBER: 12. DAY PHONE NUMBER EXT:

13. E-MAIL ADDRESS: 14. DATE YOU FIRST ENTERED THE UNITED STATES:

15. DATE OF EMPLOYMENT: (FOR DATE, USE DAY-MONTH-YEAR FORMAT)

16. US LOCAL ADDRESS: 17. FOREIGN RESIDENCE ADDRESS:

Address Line 1: Address Line 1:

Address Line 2: Address Line 2:

Address Line 3: Address Line 3:

City: City: Postal Code:

State: Zip: Province: Region Postal Code:

18. COUNTRY OF CITIZENSHIP: 19. COUNTRY THAT ISSUED YOUR PASSPORT:

20. PASSPORT NUMBER: 21. PASSPORT EXPIRATION DATE:

22. COUNTRY OF RESIDENCE IF DIFFERENT FROM CITIZENSHIP COUNTRY:

23. STUDENT TYPE: 

24. ESTIMATE OF WAGES  TO BE PAID BY THE UNIVERSITY: $

25. ARE YOU A RECIPIENT OF A GRANT? (Scholarship, Fellowship): ESTIMATED AMOUNT: $

26. ARE YOU IN A FULL-TIME PROGRAM?:

27. DO YOU WISH TO CLAIM TAX TREATY BENEFITS IF THEY ARE AVAILABLE?

28. HAVE YOU TAKEN ANY ACTION TO BECOME A USA LAWFUL PERMANENT RESIDENT?

29. IMMIGRATION STATUS/VISA TYPE:

Country:

FOREIGN NATIONAL INFORMATION FORM (Page 1)

NORTHERN ILLINOIS UNIVERSITY

The Foreign National Information Form must be completed before you can receive any form of payment.  All applicable questions below 

must be answered.  Attach a copy of your I-94 Form (Arrival/Departure Record), a copy of your  passport, a U.S. VISA page from your 

passport, I-20 Form or IAP-66, a copy of your Social Security Card or ITIN (Individual Tax Identification Number), or  EAD (Employment 

Authorization Documents).  This Form must be returned before any check can be issued by Human Resource Services or Controllers area and 

must be completed by anyone receiving tuition remission/scholarship.

YES NO

MARRIED SINGLE

YES NO

YES NO YES NO

UNDERGRADUATE GRADUATE DOCTORAL OTHER

YES NO

YES NO

YES NO

YES NO

F-1 Student J-1 Exchange Visitor/Student H1/B1 Temporary Employee

J-2 or Dependent of Exchange Visitor U.S. Immigrant/Permanent Resident Other, Please Specify



30. PRIMARY PURPOSE OF YOUR IMMIGRATION STATUS:

31. IF IMMIGRATION STATUS IS  J-1, WHAT IS THE CATEGORY?

32. VISA NUMBER: 33. INS VISA ISSUE DATE:

34. FIRST DAY IN THE U.S.A. IN YOUR CURRENT IMMIGRATION STATUS:

(FOR DATE, USE DAY-MONTH-YEAR FORMAT)

35. LAST DAY IN THE U.S.A. IN YOUR CURRENT IMMIGRATION STATUS:

(FOR DATE, USE DAY-MONTH-YEAR FORMAT)

If yes, how many days in this calendar year is the office available to you?

Signature: Date:

38. I certify that all of the above information is true, complete and correct.  I understand that if my status changes 

from that which I have indicated on this form I must complete and submit a new Foreign National Information Form 

to Human Resource Services.

TAX 

RESIDENCE

TREATY 

BENEFIT 

TAKEN AS

VISA 

CATEGORY

FIRST DAY 

IN THE 

U.S. IN 

THIS 

STATUS

LAST DAY 

IN THE 

U.S. IN 

THIS 

STATUS

 PRIMARY 

PURPOSE 

VISA 

NUMBER 

NORTHERN ILLINOIS UNIVERSITY
FOREIGN NATIONAL INFORMATION FORM (Page 2)

37. PLEASE LIST ANY VISA IMMIGRATION ACTIVITY IN THE LAST THREE CALENDAR YEARS OR ANY F, J, M OR Q

VISA IMMIGRATION ACTIVITY SINCE 01/01/1985.

36. IF YOU ARE A CONSULTANT OR SELF-EMPLOYED INDIVIDUAL, DO YOU/WILL YOU HAVE AN OFFICE (FIXED BASE) IN

THE USA?

J-1 

SUBCATEGORY

J 2 or Dependent of Exchange Visitor U.S. Immigrant/Permanent Resident Other, Please Specify

Studying in a Degree Program

Studying in a Non Degree Program

Teaching Observing

Consulting Conducting Research Training Demonstrating Special 

Clinical Here with Spouse

Student Short Term Scholar Professor

Alien Physician Specialist Research Scholar Other

Yes No

Practical Training Temporary Work



1.    Name: List your full name as it appears on your passport.

2.    Position Title: Enter your job Title.  If you don't know, leave blank.

4.    Department where you Work: name of the Department.

5.    Occupation: Enter your job description.

6.    Date of Birth: Your date of birth.

7.    Marital Status: Check Single or Married and number of dependents.

8.    Are dependents USA citizens or Lawful permanent residents?  Check Yes or No.

9.    Is  spouse here in the USA?: Check yes or no.

10.  Is Spouse working in the USA? Check yes or no.

11.  Enter your home phone number in the USA.

12.  Enter your day phone number in the USA.

13.  Enter your e-mail address.

15.  Date of employment: Enter the date you first started working here at NIU.

16.  List your US local address.

17.  List your Foreign Residence Address.

18.  Country of Citizenship: Enter the country that you are a citizen of.

19.  List the Country that issued your passport.

20.  Enter your passport number.

21.  Enter your passport expiration date.

23.  Student Type: Check one that applies to, you.

24.  Estimate of wages to be paid by the University: Enter your annual wages or salary.

25.  Are you a recipient of a grant?  Check yes or no if you get a scholarship, fellowship, or tuition waiver.

26.  Are you in a Full-Time program?  Check yes or no.

27.  Do you wish to claim tax treaty benefits if they are available?  Check yes or no.

28.  Have you taken any action to become a USA lawful permanent resident?  Check yes or no.

29.  Immigration Status/Visa Type: Check your current Visa type.

30.  Primary Purpose of your Immigration Status: Check one that applies to your visa status.

31.  If Immigration Status is J-1, what category?: Check which category applies to your J-1 visa.

32.  Visa Number: Enter your visa number which is in your visa page, on the bottom right hand corner.  It is usually in red letters.

33.  INS Visa start date: Enter the date the visa was issued.

34.  First Day in the USA in your current immigration status: Enter the date you first entered the USA in your current visa status.

35.  Last day in the USA in your current immigration status: Enter the expiration date of your I-20, IAP-66, or your EAD.

37.  List any visa immigration activity in the last three calendar years or any F, J, M or Q visa immigration activity since 01/01/1985.

38.  Sign the form and date it.

HOW TO COMPLETE THE FOREIGN NATIONAL INFORMATION FORM

NORTHERN ILLINOIS UNIVERSITY

FOREIGN NATIONAL INFORMATION FORM (Page 3)

14.  Date you first entered the United States: Enter the date you first came to the USA.  Not necessarily the date of your                            

current status.

22.  Country of Residence if different from foreign residence address: Enter the country that you are a permanent resident of if                   

different from your home country.

36.  If you are a consultant or self-employed individual, do you/will you have an office in the USA?  Indicate yes or no if you will             

have an office available to you.

3.    Social Security Number or ITIN: Enter your SSN or ITIN.  If you don't have a permanent SSN but have applied for, please                 

indicate.  Send a copy of your SSN to HRS as soon as you receive your card from the Social Security Administration.



In the United States taxes are levied on Employment (wages), non-qualified

scholarships, and other payments made to non-residents.  The Foreign

National Information Form is used to determine your tax status and ensure

that you have access to the available options for tax treatment as a foreign

national.  Any NIU student, faculty or scholar who is not a US citizen must

complete the form if they anticipate working on campus or receiving a

scholarship, tuition waiver, fellowship, stipend or other payment from the

university.  Without a completed form the US federal tax rate of up to 30%

may apply.  Many countries have tax treaties with the United States, if you

submit a completed form with copies of the required documents, it is

possible that your tax rates may be reduced or eliminated.  Forward the

completed forms, with the required documents to:

Human Resources Services

Attn: Noor Harrison

Northern Illinois University

DeKalb, IL. 60115

FOREIGN NATIONAL INFORMATION FORM (Page 4)

FOREIGN NATIONAL INFORMATION FORM
Purpose and Who Needs to Complete the Foreign

National Information Form?







Direct

Deposit

Authorization

Change Date:

I , authorize

  (Last)  (First) (MI) (Social Security Number)

Financial Institution: ,

(Name) (Address)

Routing#:

(Account Number)

(Employee Signature)

ATTACH A VOID CHECK HERE

1. Enter your information in

the fields above. Sign 

your name.

2. Attach a voided check.

3. Return completed form 

to Payroll Office

-OR-

SAMPLE CHECK Copy and Fax completed

form to: (815) 753-6048

FIELD DESCRIPTIONS
Type of Employment

Faculty or Supportive Professional, Civil Service Exempt, Civil Service Hourly or Extra Help, Graduate Assistant, or Studen

Only one may be chosen.

Date

Enter the current date.

Name

Enter your last name and first name.

SSN

Enter your Social security number as shown on your card or drivers license

Financial Institution

Enter the name of your financial institution and the address

Routing# 

The routing number must be nine digits. The first two digits must be 01 through 12 or 21 through 32. The routing number is 0719218095 

on the sample check. Your check may state that it is payable through a bank different from the financial institution at which you have

your checking account. If so, do not use the routing number on that check. Instead, contact your financial institution for the correct

routing number to enter on this line. 

Checking/Savings

Check whether account is checking or savings. Only one may be chosen

Account Number

The account number can be up to 17 characters (both numbers and letters). Include hyphens but omit spaces and special symbols

On the sample check, the account number is 1348569770.

Note:  Some banks will reverse the order of the account number and the check number in the footing of the check.

NIU to deposit any amounts owed to me into my account at the following depository institution.  I authorize NIU to debit my account 

only for the purpose of correcting an amount erroneously credited to my account.  I understand this authorization will remain in effect 

until I notify NIU in writing by completing a new Direct Deposit Authorization form.

INSTRUCTIONS

Checking

Savings

DirectDepositAuthorizationChange.xls

Revised:  10/07/2002



EXIT CHECKLIST 

 

The following checklist is designed to assist departments in identifying and completing appropriate separation procedures both prior to 

and following the actual departure of an employee from their position at Northern Illinois University.  Please review these items with 

your departing employee prior to the last day of employment.  The completed version of this sheet will be placed in the employee 

personnel file.  Not all items will apply to every person; in that event, record “n/a” in the appropriate section. 

 

Name of Employee         

 

Employee ID Number         

 

Department          

 

Employment Status         

(Civil Service, Faculty, SPS, Temporary or Regular) 

 

Effective Date of Separation        

 

Informational Items 

 

� **Civil Service Employee. 

It is required that the employee sign a formal Resignation Form with the Contracts, Records and Reports Office. 

  

� **Faculty and Support Professional Staff Employee. 

The employee or the employing department must provide a copy of the official letter of resignation to the Contracts, 

Records and Reports Office at the time of separation. 

 

** Without the receipt of this information on a timely basis, final benefit payout may be delayed.  Untimely receipt of the 

resignation may also delay the refilling of the position being vacated. 

 

�  Request employee to complete exit survey which is designed to monitor and address issues of recruitment, retention, climate, 

and diversity initiatives at Northern Illinois University.  The completion of this survey is strictly voluntary.  All information 

is confidential and will be maintained by the office of Affirmative Action and Diversity Resources. 

 

� If faculty, verify that all grades have been submitted. 

 

� If a supervisor, verify that all evaluations, correspondence, etc., have been completed. 

 

� Confirm that the employee has provided Human Resource Services with: 

• Accurate current or forwarding address 

• Complete final time card or final benefit usage statement 

 

� Remind the employee to contact Human Resource Services to discuss: 

• Continuation of health coverage under COBRA 

• Conversion or continuation of life insurance 

• Distribution of retirement contributions 

• Payout of sick and vacation time 

 

� Discuss disposition of mail received by department. 

 

� Remove all personal items from offices or lockers. 

 

 

Financial Liabilities 

 

� Cancel signature authority for time cards by sending a memorandum to Payroll. 

 

� Cancel signature authority over university accounts by sending a memorandum to Accounting. 

 

� The employee should reconcile any cash advances or petty cash accounts by contacting Accounting. 

 

� Any non-reimbursed travel expenses should be processed through the department prior to the employee’s termination date. 



� Return any university credit cards: 

• Gas 

• Telephone 
 
� Settle any university parking fines or Library fines or unsettled accounts. 

 

� Note to the employee that any outstanding debts to the university (i.e., Parking or Library fines or unsettled accounts) may 

delay refund of their retirement system contributions.  Outstanding debts should be settled prior to the effective date of 

separation.  Recommend that an employee check with the Parking Office as to whether any refund will be available if they 

own a red reserved parking tag. 

 

 

Access to Facilities/Equipment and Disposition of University Property 

 

� Return any University keys – Key Control should be contacted to give the department a complete listing of all keys issued to 

the departing employee.  All keys and the appropriate form must be returned to Key Control. 

 

� Notify One-Card office of the termination (Cancel any card-key access). 

 

� Cancellation of computer access. 

The computer and e-mail accounts will be suspended/deleted based on information supplied by HRS PeopleSoft.  Requests 

for an extension should be forwarded to Enterprise Systems Support (753-5897).  If an employee is retiring from the 

University, they can apply for a Retiree Account by completing the on-line Computer Access form located on the ITS web 

page:  http://www.its.niu.edu/its/scripts/car.asp  Transfer software licenses and forward e-mail as needed. 

 

� Cancellation of telephone services 

Submit a written request to Telecommunications asking that the voice mail feature for the employee be cancelled 

and include the disposition of the phone line, phone, network connection and directory information. 

 

� Return any university property including but not limited to equipment or supplies: 

 

• Computers 

• Modems 

• A.V. Equipment 

• Disks 

• Software 

• Laboratory Equipment 

• Vehicles 

• Manuals 

• Uniforms 

• Library Property 

• Library Property 

• Cellular Phones 

• Pagers 

• Radios (2-way)

 

 

Please complete this checklist and return a signed copy to Human Resource Services. 

 

 

 

             

  Employee Signature       Date 

 

 

 

       

  Department Signature 

 

 

 

 

 

 

 

 

 

 

 
Revised 10/00 

 



 
NORTHERN ILLINOIS UNIVERSITY 

PRINCIPAL ADMINISTRATIVE POSITION EXEMPTION 
REQUEST FORM 

 
 
Sec 36e(3) of the Statue provides for exemption from civil service coverage for certain principal administrative 
employees of each institution and agency as determined by the Merit Board.  Only positions whose duties and 
responsibilities meet one or more of the following Criteria will be approved for exemption. 
 
Criterion A: 
(1) Whose primary duty is administrative management of a Campus or Agency division or like unit, and who 

reports to the Chief Executive Office of the Campus or Agency; or 
(2) Who performs an independent administrative function and reports to the Chief Executive Officer, President, 

Vice President, Chancellor, Vice Chancellor or Provost of the Campus or Agency 
 OR 
Criterion B: 
(1) Whose primary responsibility is the administration of an academic unit engaged in academic instruction or 

research (e.g., Dean, Associate and Assistant Dean, Department Head, Associate and Assistant Department 
Head). 

 OR 
Criterion C: 
(1) Who is charged with high level administrative responsibilities and whose decisions are based on 

administrative policies; and 
(2) Who performs these duties with only general administrative supervision or direction and who exercises 

discretion and independent judgement (e.g., Director, Associate or Assistant Director). 
 OR 
Criterion D: 
(1) Who is in a position requiring a knowledge of an advanced type in a field of science or learning customarily 

acquired by a prolonged course of specialized intellectual instruction and study (as distinguished from a 
general academic education) and which requires the consistent exercise of discretion and judgement (e.g., 
physician, attorney, engineer, architect, archaeologist, physicist, biochemist). 

___________________________________________________________________________________________ 
 
Proposed Title of Position: 
 
 
 
Primary Function of Position: 
 
 
 
 
 
 
 
 
Using space below, draw a simple organizational chart illustrating the chain of command from vice-presidential level 
down to all those reporting directly to position in question: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 (over) 

Comment: IF THERE ARE ANY 

CHANGES TO THIS, GIVE THEM 

TO ROSE   



Request for Exemption under Criterion: [ ] A  [ ] B  [ ] C  [ ] D  (Check one or more) 
 
In the space below, provide a description of the position which fully illustrates and describes how the duties and 
responsibilities assigned meet the exemption criterion checked above (use attachments/enclosures if necessary): 
 
 
 
 
 
 
 
 
 
Proposed salary or salary range for the position:______________________________ 
 
 
Minimum education and work experience (including years) to qualify for position (include information relative to 
required specialized intellectual study if required) (use attachments/enclosures if necessary): 
 
 
 
 
 
 
 
 

 I  For the Department Head/Director    II For the  Vice President 

    
____Recommend approval    ____Recommend approval 
 
Signature:__________________________ 

Signature:_________________________ 
Date:_______________________________      

Date:______________________________ 
For the Dean (if applicable) 
 
____Recommend approval           

      
Signature:__________________________ 

 
           Date:_______________________________ 
 
*********************************************************************************************************************************************
****   

III Associate Vice President for    IV   For the President 

Administration and Human Resources   
(Designated Employer Representative) 
____Recommend approval    ____Recommend approval 

 
Signature:__________________________   Signature:__________________________ 

 
Date:_______________________________  Date:_______________________________ 

 
*********************************************************************************************************************************************
***                            
 MERIT BOARD ACTION: [ ] Approved    [ ] Returned (See Attached) 
 

Date:______________________________   __________________________________ 
NIU\HRS rev 07/01/97         Director 
 
 



 
 

REQUEST FOR WAIVER OF EXTERNAL SEARCH 
 

Position Number ___________________             Date  ___________ 

 

 

College _______________________________________________________  

 

Department ___________________________________________________  

 

Division _______________________________________________________________________________________ 

 

Type of Appointment _______________________________________________________ 

 

Contract Period ________________________ No. Of Months ______________ Effective Date ________________ 

 

Full Time _____ Part Time _____ (_______%) Regular _____ Temporary _____ 

 

REQUEST FOR SEARCH WAIVER:  

 

_____ A.  Waive National/Regional Search. Request Campus Search only 

Justification: Attach a memorandum indicating the rationale for determining that an    

   external search would be unnecessary.  Note that an external search may still be     

   considered following review of candidates derived from an internal search. 

 

_____ B.  Waive Search. Internal Promotion/Reassignment For: ____________________________________ 

Justification: Attach a memorandum indicating the rationale for selection of an internal candidate.  This 

individual should be an identified successor to the new or vacant position, or the search waiver  should involve 

a lateral move or transfer from a related position, a description of these circumstances should be included in 

the narrative along with all documentation required pursuant to university position administration 

procedures.  

 

______ C.  Waive Search. Position filled with a One Year Temporary Appointment 

Justification:  Attach a memorandum indicating the rationale for requesting a one year waiver of search for 

the position.  Indicate also an approximate beginning date of when the search process is expected to begin.   

 

Name of Candidate being recommended __________________________________________ 

 

______ D.  Waive Search. Position filled with a Regular, Continuing Appointment 

 

Justification:  Attach a memorandum indicating the rationale for requesting a full waiver of search for this 

position.  Note especially if this is a Target of Opportunity hire or other relevant information related to 

achieving affirmative action/equity goals within your department or unit.   Note all relevant recruitment 

processes that were undertaken prior to selection of this candidate.   

 

Name of Candidate being recommended __________________________________________ 

 

____________________________________________ ________________ 

Chair/Director      Date 

 

____________________________________________ ________________ 

Dean/Division Head     Date 

 

____________________________________________ ________________ 

Vice President      Date 

 

___________________________________________ ________________ 

President/HRS/Affirmative Action   Date 

 Search Waiver granted:      Yes _______  No_______  

 



Instructions for “Request for Waiver of External Search Form” 

 

Instructions for completion of the above-mentioned form are the following: 

1) The “Request for Waiver of External Search Form” must be entirely completed, with the required signatures and appropriate attachments 
before it will be considered. The department will forward the form and attachments to the College/Division Affirmative Action 
Representative.  The College/Division Affirmative Action Representative will review the request and, if approved, will forward to the 
Divisional Affirmative Action Representative.  The Divisional Affirmative Action Representative will review the request and, if approved, 
forward it to HRS/Affirmative Action and Diversity Resources for final approval and processing. 

2) A completed and approved "Position Request Form" must accompany the "Request for Waiver of External Search Form". 

3) The “Request for Waiver of External Search Form” must also include a memo of justification explaining why the external search should be 
waived.  The memo must answer the following questions: 

a. For what position is the waiver of search being requested? 

b. What alternative is being requested in lieu of an external search? 

c. Why this alternative is being suggested instead of an external search? 

d. If there is a specific candidate being recommended for hire in lieu of conducting a search, what are the candidate's credentials, and 
why is the specific candidate being recommended?  Were there any other interested and/or qualified internal candidates for the 
position?   If yes, indicate other interested candidates, their credentials, and provide rationale for not selecting those candidates or why 
they should not be considered. 

e. If a one-year temporary appointment is being requested, indicate an approximate beginning date when the search process for a 
regular continuing appointment will begin.  Also, indicate all relevant recruitment processes, if any, that were undertaken before 
selection of the candidate being recommended.  If an emergency hire, indicate reasons for an emergency hire. 

f. If a complete waiver of search process is being requested for a regular continuing appointment, be specific as to the rational for 
recommending regular appointment status and indicate all relevant recruitment processes that were undertaken prior to selection of the 
candidate being recommended, or the rational for an internal promotion.   

NOTE:  

If a campus search only is approved, an external search may still be considered following review of candidates derived from an internal search. 

A promotion/reassignment must include all documentation required in accordance with University Position Administration procedures. 

 

      3/02 (This form supercedes previous forms) 

 


