NC STATE UNIVERSITY Certification of Temporary
Employment Terms
DIVISION OF HUMAN RESOURCES

I am accepting a temporary position with North Carolina State University. I understand that the 11-month
employmenttimelimitfortemporary employees doesnotapply to students, retirees, some part-time temporaries,
ortemporary employees funded partially or fully as a result of an ARRA stimulus award who certify their status and
agree to the following terms below:

STUDENT STATUS
(Initials) I certify thatIamenrolledinapost-secondary educationinstitution. My student statusis
primary, and my working relationship is secondary to myrole as a student. Iunderstand thatitis my
responsibility to notify my supervisorif my status as astudentchanges.

Iamenrolled for the current orupcoming semester at:

[ONorth Carolina State University.

[]another post-secondaryinstitution.

RETIREE STATUS
(Initials) I certify that I am a retiree receiving retirement income from any source and/or social
security benefits. I am not available for nor seeking permanent employment.

I am a retiree of:

[] North Carolina State University.

[ Other source providing retirement income or social security benefits.

STIMULUS FUNDED (ARRA) STATUS
(Initials) I certify that I am a temporaryemployee funded as a result of a stimulus award and
————— paid with stimulus funds.
TRAINEE STATUS
(Initials) I certify thatIamaNon-NCSUstudentenrolledforthe currentorupcoming semesterata
Post-Secondary Institution, and my studentstatusismy primaryroll. ThetrainingIlamreceivingis
directly related to my academicdegree program.

TERMS

Submission ofthis form indicates I understand that as a temporary employee, regardless of my length
of service, Iwill not receive retirement credit, leave benefits, health insurance, or other state benefits. Ialso
understandthatif separated, I will not receive severance pay or priority re-employment consideration. Ialso
understandthat temporary employees are free at any time to seek employment that does provide benefits (with
the State or otherwise).

SIGNATURES

EmployeeName (Print) Employee Signature Date

SupervisorSignature Date
Computer Science
Department

Print F
Keepindepartment file. rint Form

Questions about this form? Contact Employmentat (919) 515-2135.
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