
Benefits: Eligible 
Ineligible
Exempt Non-exempt

Hourly

New Full-Time Employee (40 hours per week)

Adjunct Faculty (contract)

IEP Adjunct Faculty (Hourly)

IEP Full Time Faculty 

(1) Adjunct
(2) Faculty
(3) Staff

HR   Date

Justification for this transaction:

(1) (2)
Supervisor Date VP for Academic Affairs Date

Human Resources Use Only

We, the undersigned, hereby certify that the recruitment effort follows the University Equal Opportunity Statement and that we are an Equal 
Opportunity Employer. Students will be accepted and assigned to job opportunities and otherwise treated without regard to race, color, religion, national 
origin, sex, sexual orientation, marital status, veteran status, or disability, as well as other classifications protected by applicable state or local laws. I have 
read and agree with the above statement.

Form 6200-03 
North American University  11929 W. Airport Blvd,  Stafford, TX 77477 

Tel: (832) 230-5555  Fax: (832) 230-5546 
www.na.edu  e-mail: hr@na.edu

NEW or Existing Employee Transaction Form 
To be completed by the supervisor upon hiring of new staff, faculty or contractor. Upon receipt of Form 6200-03, the HR Office will 
submit for signatures of all signing parties and prepare the employee contract.  

Full Time Faculty 

Contractor(coach/any 1099 individual who will render services to the University)

Current or New Title: 

New Title(if change):__________________________ 

New or Existing Department:__________________ 

Supervisor:__________________________________ 

New Salary Amount $:_______________________   

Date: 

1. Select one if NEW hire: Date of Hire or Term of Contract:

Start Date:___________________

End Date:____________________

Information entered here will be used to create 
the new contractor or employee contract.
Select Department of new hire:  

2.

3.

5.

6. Please enter brief description of new hire's role at NAU or the Gulf Language School

Fill In if Existing Employee if title, salary or position update:

4. Enter the approved Annual/monthly or hourly amount:

_________________________________________________________
Printed Name(supervisor of new hire)

Name of new hire:  _____________________________

Email Address of new hire: ___________________________________________ 
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