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	Adjunct & Non-adjunct C1 Temporary Employment Agreement
Employment Agreement must be executed in HCM before work can be performed.

	
	Exempt Assignment Category 36 (SPC)



	Requested Action:

	Initial Hire ☐          Employment Extension ☐   **Employment Amendment ☐

	Adjunct and non-adjunct employees are subject to terms and conditions of this written Employment Agreement. Employment Agreements are not to exceed six months. Worker’s Compensation Insurance is provided for job-related injuries. Appointees must meet the minimum qualifications and be paid within the appropriate exempt pay grades of the associated position. 

**Employment Amendment requires Employee signature before submitting action into Quantum One. Employment Contract does not require any update, but the appropriate quick actions would be used, such as Change Working Hours for an FTE change.

	

	Employee Information

	Employee Name:       

	UMB Date of Hire:                                                                          Pooled Position number:      

	Line Manager/ PI:                             Line Manager Job Title:       

	Yes ☐ Foreign National on a VISA.  Please contact Compensation

	Yes ☐ MD State Retiree. Please provide retirement date  Click or tap to enter a date.

	Yes ☐ 18 Years of age or older. If no, please contact Compensation.

	Yes ☐ Current USM Student. Please provide which University.

	Employment Contract with Employee Sign Off Request and Assignment Information

	UMB Contract Start Date:  Click or tap to enter a date. Contract End Date:  Click or tap to enter a date.

	☐ Adjunct I (241000)            ☐ Adjunct II (242000)             ☐ Adjunct III (245000)

	☐ Adjunct or Non-Adjunct Appointment Letter Attached

	As an adjunct faculty, your responsibilities under this appointment letter are to teach the following course(s):

	Course(s) Number and Title:       

	Total Credits Taught:                                                               FTE:       

	Weekly Schedule: Please specify assigned hours per day.
☐ S      Hours   ☐ M      Hours   ☐ T      Hours ☐ W      Hours
 ☐ TH      Hours   ☐ F      Hours    ☐ S       Hours

	Basic job responsibilities of appointment are      . 


	Dept name:       

	Location where work is performed. If not in-person, appropriate documents must be submitted in addition to the contract.

	In-Person ☐ *Hybrid (use UMB worksite) ☐   *100% Remote (use Remote-Remote) ☐

	Location:      

	In Person Building:       

	Hybrid UMB Worksite:       

	Remote Work Location:         ☐Maryland  

	☐*PA, DE, VA, DC, or WV ☐ Other   *Out of State Request approved:   ☐Remote Work Agreement Attached

	Administer Compensation – Individual Compensation Plan (ICP) – Adjuncts & Exempt C1 

	Individual Compensation Option:
· ☐  Defined Payment (scheduled flat amount payments)   
· ☐  Deliverable (flat amount paid upon completion of assignment)
Type of Option:  ☐  Administrative      ☐ Research      ☐ Instructional      ☐ Clinical

	

	

	Total Payment Amount: $      for contract

	Payment Schedule: (last day of the pay period)

	Pay Period End Date: Click or tap to enter a date.    Flat Payment Amount:  $     

	Pay Period End Date: Click or tap to enter a date.    Flat Payment Amount:  $     

	Pay Period End Date: Click or tap to enter a date.    Flat Payment Amount:  $     

	Pay Period End Date: Click or tap to enter a date.    Flat Payment Amount:  $     

	Pay Period End Date: Click or tap to enter a date.    Flat Payment Amount:  $     

	Pay Period End Date: Click or tap to enter a date.    Flat Payment Amount:  $     

	Benefits

	Health & Prescription Benefits: The State of Maryland will offer subsidized health and prescription drug benefit coverage for contractual employees (and their dependents) who have a current employment contract and are scheduled to constantly work 30 or more hours a week. The employee will be responsible for paying 25% of the premiums for medical and prescription coverage for themselves and any eligible dependents enrolled. The State of Maryland will subsidize the remaining 75% of the benefit premiums for these benefits. Monthly direct billing from DBM will reflect the remaining 25%.

	Other Benefits: Contractual CI employees who have a current employment contract and work 30 or more hours a week may also elect to enroll in dental coverage, life insurance and accidental death and dismemberment insurance, but will be responsible to pay the full premium for these benefits and if a contractual C1 is working less than 30 hours per week are eligible to participate in the State of Maryland Benefit Plans at the full premium amount with no State subsidy.

	Conditions of Employment

	

	Dates: (Funding IDs for Project/ Award/ Funding Source/ Expenditure Org/ Costing %)

	Dates: (Funding IDs for Project/ Award/ Funding Source/ Expenditure Org/ Costing %)

	1 Begin Date:Click or tap to enter a date.      End Date: Click or tap to enter a date.  (ID#      )

	2 Begin Date:Click or tap to enter a date.      End Date: Click or tap to enter a date.  (ID#      )

	3 Begin Date:Click or tap to enter a date.      End Date: Click or tap to enter a date.  (ID#      )

	4 Begin Date:Click or tap to enter a date.      End Date: Click or tap to enter a date.  (ID#      )

	5 Begin Date:Click or tap to enter a date.      End Date: Click or tap to enter a date.  (ID#      )

	6 Begin Date:Click or tap to enter a date.      End Date: Click or tap to enter a date.  (ID#      )

	Signatures/Approvals

	By submitting this request, the approvers attest that the department has a need to fulfill the function. In addition, the initiator and department financial officer have identified and approved funding source(s) for this position and understand that should original funding source become unavailable that the department is responsible for any portion of the unavailable funding source(s). 

	Department Line Manager:            Date: Click or tap to enter a date.

	Employment Extension 

	Employee: By electronically accepting this appointment, I acknowledge that I have reviewed and read the contents of this agreement and understand the benefits that are available to me as an exempt contractual C1 employee.
If you are employed by another USM institution or Maryland state agency upon receipt of this agreement, please provide the agency’s name to your Department Human Resource Representative.

	**Employment Amendment requires Employee Signature

	Contract amendment does not affect the dates of the current contract but change the number of credits, FTE, or working hours changes. 

	By accepting this contract amendment, I acknowledge that I have reviewed and read the contents of this agreement. I understand that my compensation is displayed in this contract and the University reserves the right to withhold all or a portion of any paycheck owed to me for the purpose of repayment of any debt balance. I understand the benefits that are available to me as a contractual C1 employee.

	Employee Signature:                   Date:  Click or tap to enter a date.

	Please attach this form as a Document of Records under Employment Contract for this action.
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