	State of Hawaii
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Department of Education

Office of Personnel Services

P.O. Box 2360

Honolulu, HI  96806
	CASUAL PERSONNEL SYSTEM

Computer Input Worksheet (Optional)

	Employee Information

* Required for Changes



	School/Office Name:
	     
	
	
	

	
	
	
	
	

	* SSN:
	     
	
	Birthdate:
	     

	
	
	
	
	

	* Last Name:
	     
	
	Sex:
	 FORMCHECKBOX 
 F=Female
 FORMCHECKBOX 
 M=Male

	
	
	
	
	

	First Name:
	     
	
	Ethnicity:
	 FORMCHECKBOX 
 B=Black
 FORMCHECKBOX 
 C=Chinese
 FORMCHECKBOX 
 F=Filipino

	
	
	
	
	 FORMCHECKBOX 
 H=Hawaiian
 FORMCHECKBOX 
 J=Japanese
 FORMCHECKBOX 
 K=Korean

	Mailing Address:
	     
	
	
	 FORMCHECKBOX 
 P=Part-Hawaiian
 FORMCHECKBOX 
 R=Puerto Rican
 FORMCHECKBOX 
 S=Samoan

	
	
Street
Apartment#
	
	
	 FORMCHECKBOX 
 W=White
 FORMCHECKBOX 
 M=Mixed
 FORMCHECKBOX 
 O=Other

	
	     
	
	
	

	
	City
State
Zip Code
	
	Marital Status:
	 FORMCHECKBOX 
 S=Single
 FORMCHECKBOX 
 M=Married

	
	
	
	
	 FORMCHECKBOX 
 D=Divorced
 FORMCHECKBOX 
 W=Widowed

	
	
	
	
	

	Phone No:
	     
	
	Federal Exempt:
	     
	
	State Exempt
	     

	
	
	
	
	Requires Form W4
	
	
	Requires From H4

	
	
	
	
	

	HI Residency Date:
	     
	
	
	

	
	
	
	
	

	Form I-9
Verification Date:
	     
	
	
	

	
	
	
	
	

	School/Office Code:
	     
	
	TB Test Date:
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Casual Job Information

	
	
	
	
	

	Position No.:
	     
	
	
	

	
	
	
	
	

	Job Title:
	     
	

	
	
	
	
	

	Effective Date:
	     
	
	End Date:
	     
	(if known)
	FICA Code
	     
	

	
	
	
	
	
	K=Non-ERS member

E=ERS member

N=Student at your School

K=if ‘unknown’

	Warrant Distribution:
	     
	--
	     
	
	

	
	Code
	
	Description
	
	

	
	
	
	
	

	Occupation Group:
	     
	--
	     
	

	
	Code
	
	Description
	

	
	
	
	
	

	Program ID:
	     
	--
	     
	

	
	Code
	
	Description
	

	
	
	
	
	

	UAC Subdivision:
	     
	--
	     
	

	
	Code
	
	Description
	

	
	
	
	
	

	UAC Percent:
	     
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Action:
	 FORMCHECKBOX 
 New Job Hire
 FORMCHECKBOX 
 Job Terminate
 FORMCHECKBOX 
 Employee Info Change
 FORMCHECKBOX 
 Job Info Change

	
	
	
	
	

	Date of Action:
	     
	
	
	


