NORCO

COLLEGE

REHIRE
EMPLOYEE INFORMATION FORM

(PLEASE TYPE FORM)

Academic Year 2023/2024

1. Personal Information

1. Student’s Name (Exactly as Written on Social Security Card)

Last: First: Middle I:

2. Social Security #: 3. Student ID #:

Check here if address is different than what we had last academic year.

3. Street Address: City: State:___ Zip Code:
Street Address or P.O. Box

4. Telephone Number:

5. E-Mail Address:

6. Emergency Contact: Last Name: First Name:
(Mandatory)
Relationship to you: Daytime Phone Number,

7. Name of department/hiring site:

8. Name of hiring supervisor:

II. Please read and check off each agreement.

I understand 1 must maintain a minimum half-time enrollment (6.0 units for Fall/ Spring, and 3.0 units for Summer and Winter).

1 understand I must maintain a minimum 2.0 cumulative GPA.

I understand I must have Norco College listed as my designated home college with Admiissions and Records.

I understand that if 1 fall below half-time enrollment and/ or my cummniative GPA falls below a 2.0, I mmay be dismissed from my position.

I understand that the hiring department/ site or its funding is subject to change.

I understand that I am limited to working no more than 8.0 hour per day, and no more than 20 hours per week.

1 understand that I cannot work until ALL paperwork is completed and processed by the Student Employment Office and written notification
has been sent to my supervisor. My supervisor will contact me when my employment can begin. If I work prior to my employment anthorization
I may not be paid on time.

III. Sign and Date

I certify that all of the above information is true and accurate to the best of my knowledge.

Employee’s Signature: Date:

Please sign form and email form to Megan.McDonald@norcocollege.edu
Revised 05/08/23


mailto:carmen.parra@norcocollege.edu

	Last:  First:  Middle I:
	7. Name of department/hiring site:
	I understand I must maintain a minimum half-time enrollment (6.0 units for Fall/Spring, and 3.0 units for Summer and Winter).
	I understand that the hiring department/site or its funding is subject to change.

	III. Sign and Date
	I certify that all of the above information is true and accurate to the best of my knowledge.
	Persona l Allowances Worksheet


	STATEMENT OF UNDERSTANDING OF THE FAMILY EDUCATIONS RIGHTS AND PRIVACY ACT:
	Hiring Department / Site

	Riverside Community College District Student Employment
	DESIGNATION OF BENEFICIARY
	(Government Code section 53245)
	(please type name)

	HOURS OF OPERATION
	Change
	I HEREBY REQUEST THAT MY PAYROLL WARRANTS BE ELECTRONICALLY TRANSFERRED TO MY FINANCIAL INSTITUTION(S) AS NOTED BELOW:





	Last: 
	First: 
	Middle I: 
	2 Social Security: 
	3 Student ID: 
	3 Street Address: 
	City: 
	Zip Code: 
	4 Telephone Number: 
	5 EMail Address: 
	6 Emergency Contact Last Name: 
	First Name: 
	Relationship to you: 
	Daytime Phone Number: 
	8 Name of hiring supervisor: 
	Signature15_es_:signer:signature: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Date23_es_:signer:date: 
	Hiring Site/Dept: [     ]
	Check Box2: Off


