




INSTRUCTIONS
Five basic steps should be followed in completing the front of this form:

1. Supervisor completes employee identification section at the top of the form.
2. Employee completes Employee's Statement Section and signs it. If possible, the supervisor or awitness (in supervisor's absence) should witness and sign.
3. Supervisor completes Supervisor's Statement Section.
4. Supervisor completes Employee Status Section.
5. Supervisor enters the name of department and institution, name, title, and date. Supervisor then signs the form and makes distribution of copies, giving the employee a copy.

Acopy should be sent to Human Resource Services, J5600. Additional copies should be made for the Department and Supervisor's records.

USUAL REASONS AND CODES
(Frequently used reasons are capitalized)

» VOLUNTARY -100 Series

LEFT WITHOUT NOTICE
SCHOOL CONNECTED

SCHOOL-CONNECTED
INTER-SEMESTER LEAVE

LEAVING SCHOOL
ENTER SCHOOL OR INCREASE

SEMESTER HOURS
OTHER EMPLOYMENT

ACCEPT OTHER POSITION
Need more hours of work - Position only

temporary or part time
Self-employment

101

102
103

104

105

106
119

DOMESTIC
Marriage
Care for family
BE WITH SPOUSE AT OTHER LOCATION
Pregnancy
Moving

MILITARY
Military

HEALTH
III health

107
108
109
110
120

111

112

JOB CONNECTED
Working conditions
Inadequate salary
Conflict with supervisor
Conflict with co-workers
Unhappy here
Transportation difficulties

MISCELLANEOUS
RETIREMENT
Other - describe

113
114
115
116
117
118

121
122

»INVOLUNTARY (Other than Discharge) - 200 Series

209

207
208

U.T. RULES

MISCELLANEOUS
Other - describe

Retirement
Ne otism due to marria eor 'ob transfer

206

205
PHYSICAL

Physical or mental inability, handicap, ill health or
injury (natural inability - not willful)204

203

~=-:-:=-=,..,..,..-:-::-:-:-=:~L~A~Y~O~FF;""--;-~=-_----;;:;;;:;--ll LI-===:-;-:-~L:;E:;G~A:;L=--~o~th~er~th~a~n~m~i~sc~o::..:n.::::du~c~t -..I
SEASONAL LAYOFF -show date of return 202 FEDERAL OR STATE LAW
FUNDS TERMINATED OR PROJECT (military, health)

COMPLETED
Performance insufficient for standards of job,

but no disregard of rules or misconduct

» DISCHARGE - 300 Series

LEFT WITHOUT NOTICE 301
MISCONDUCT

DISREGARD OF INTERESTS OF OTHERS
(fire, safety, sanitation, health) 302

Disruptive - blocking classroom or
work areas 303

Destructive activity 304
Insubordination - promoting employee

discontent 305
Conflict with supervisor 306
Conflict with co-workers 307

Under influence of alcohol on the job 308 I ABSENCE
Under influence of drugs on the job 309 ABSENTEEISM 317
Possession of weapon, narcotics, alcohol 310 TARDINESS 318
Assault 311 I MISCELLANEOUS
Dishonesty 312 REFUSAL TO WORK NEEDED
Theft or misuse of property 313 HOURS OR SHIFTS 319
Falsification of job application 314 Other violation of law, rules,
INEFFICIENCY, OR WORK standards - describe 320

CARELESSNESS (WILLFUL) 315
FAILURE TO PERFORM ASSIGNED

DUTIES OR FOLLOW INSTRUCTIONS 316

» STATUS CODES - 400 Series

LEAVE
withoutpay between semesters

orcontracts for:
INSTRUCTIONAL 401
RESEARCH 402
PRINCIPAL ADMINISTRATIVE 403
OTHER LEAVE - DESCRIBE 404

ACADEMIC
STUDENT 410
STUDENT NURSE 411
STUDENT INTERN 412

REEMPLOYMENT
Recommended
Not Recommended
Offered
Refused
Conditional

OTHER INCOME DUE
Vacation
Overtime
Other separation pay adjustments
Workers' Compensation

420
421
422
423
424

430
431
432
433

Other disability benefits
Social Security Retirement Benefits
Teacher Retirement or Optional

Retirement
Old Age Benefits
Wages from partial employment
Scholarship or Fellowship
Other - describe

434
435

436
437
438
439
440
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Human Resource Services
THE UNIVERSITY OF TEXAS AT AUSTiN Telecommuting Agreement

Revised 9/2008

Name

Department

Time period _
Begin date

IRationale for telecommuting'

Remote workplace

Street address (home)

End date

Title

City

Describe designated work area (e.q. home office section of Iivina room, etc), and attach floor Dian

[on-cam~us work schedule (Indicate days and hours)

ITell!<Ommuting work schedule (Indicate dar; and hours)

Typical assianment to be worked on bv the emDloyee at the remote workDlace location

State Zip code

The decision whether to install telecommunications facilities (e.g. business telephone line or data circuit) will be made between the
department and the employee based on consultation with the Office of Information Resources. If such facilities are installed, the

[xpenses w;U be handled as follows

Human Resource Services· mailcode J5600 . P.O. Box V . Austin, Texas 78713-8922
phone 512-471-4772· fax 512-232-3524· www.utexas.edu/hr
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lIIh, Human Resource Services
\ '-', THE UNIVERSITY OF TEXAS AT AUSTIN Telecommuting Agreement

Icommunication (Le., eman, voice man, etc.) will be handled as follow"

The following University equipment and software will be used by the employee in the remote workplace location and will be returned
to the University immediately upon expiration of this agreement:

Planned expiration of agreement (if before the end of the current fiscal year):

How will long distance business telephone calls, either voice or data, made from the remote workplace location be made? For
example, usinq a University-issued calling card, via the telephone system remote access service, etc.

Will employee work less than 10 working days per year on campus? 0 Yes 0 No

Is employee principally employed in Austin, Travis County, Texas? 0 Yes 0 No

Employee and Supervisor agree that:

• Time and/or project accounting and documentation will be provided through weekly submission of reports on hours worked each
day and on the number of hours spent on specific assigned projects.

• The employee agrees to allow appropriate University administration personnel to inspect the employee's designated remote
workplace location at mutually agreed upon times to ensure that safe and appropriate working conditions exist.

• The University ofTexas at Austin assumes no liability for injury at the remote work site to any other person who would not be in the
work area ifthe duties were being performed at the regular place of employment.

• The Texas Government Code, Chapter 659, prohibits a state employee from accruing state compensatory time for work performed at
any location other than the employee's regular place of employment or assigned duty point. Under this law, an employee's
residence cannot be deemed to be an employee's regular place of employment or duty point.

• Telecommuting employee will be responsible for any damage done to his/her personal-owned equipment resulting from this
telecommuting agreement.

• Telecommuting employee is financially responsible for equipment that is lost, stolen, or damaged because of the employee's
negligence, misuse, or abuse.

• Supervisors will conduct performance evaluations on employees on an annual basis.

• This Agreement is subject to cancellation for good cause or voluntarily terminated by the employee or The University with 10 days
written notice.

I have read and understand The University ofTexas at Austin's Telecommuting Agreement and agree to the conditions detailed in this
Agreement.

Employee signature

Department head signature

Department head printed name

Date

Date

Supervisor signature

Supervisor printed name

Assistant Director, Employee & Management
Services, Luther W. Johnson
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(See Instructions)

THE UNIVERSITY OF TEXAS AT AUSTIN
Official Time Report

This form is to be completed weekly by each classified staff employee, Code 1000 and Professional Librarian

Dept. _

Account Number

Other Subdivision

Workweek Beginning Workweek Ending (Always Sunday Date) _

Name of Employee

(Type or Print Employee's Name)

Line
No.

explanation

Total Hours
Actually Worked

Absent Time ..

Mon. Tues. Wed. Thurs. Frl. Sat. Sun. Total Hrs.

xxxxx
XXXXX

UTEID Normal Work
Day Starts at

AM

PM

Total Hours Worked in Excess of 40 (Advanced WrItten Approval Is Required) _

Authorized Compensatory Hours - See Instructions _

Remarks:

CODE DESIGNATIONS: 'Show appropriate hours and code on line 2 for absent time as follows:

(A) - Accident Benefits (WCI) (H) - Holiday-Paid (S) - Sick Leave-Paid ••
(C) - State Compensatory Time (J) - Jury Duty-Paid (SLP) - Sick Leave Pool-Paid ..
(E) - Emergency Leave-Paid (LW) - Leave of Absence Without Pay-Explain in Remarks" (V) - Vacation-Paid ..
(FH) - Floating Holiday-Paid" (MT) - Military Leave (0) - Other Absences-Explain in Remarks

** add an "F" to the absence code if you are using one of these absence types in conjunction with family medical leave (i.e., use VF for vacation-family medical leave)

I certify the above to be a true and correct accounting of all lime
worked and all absent time.

Employee (Signature)

Supervisor (Signature)

(See Instructions)

THE UNIVERSITY OF TEXAS AT AUSTIN
Official Time Report

This form is to be completed weekly by each classified staff employee, Code 1000 and Professional Librarian

Dept. _

Account Number

Other Subdivision

Workweek Beginning Workweek Ending (Always Sunday Date) _

Name of Employee

(Type or Print Employee's Name)

Line
No.

Explanation

Total Hours
Actually Worked

Absent Time ..

Mon. Tues. Wed. Thurs. Fri. Sat. Sun. Total Hrs.

xxxxx
XXXXx

UT EID Normal Work
Day Starts at

AM

PM

Total Hours Worked in Excess of 40 (Advanced Written Approval is Required) _

Authorized Compensatory Hours-See Instructions _

Remarks:

CODE DESIGNATIONS: 'Show appropriate hours and code on line 2 for absent time as follows:

(A) - Accident Benefits (WCI) (H) - Holiday-Paid (S) - Sick Leave-Paid ..
(C) - State Compensatory Time (J) - Jury Duty-Paid (SLP) - Sick Leave Pool-Paid ..
(E) - Emergency Leave-Paid (LW) - Leave of Absence Without Pay-Explain in Remarks" (V) - Vacation-Paid ..
(FH) - Floating Holiday-Paid" (MT) - Mililary Leave (0) - Other Absences-Explain in Remarks

** add an "F" to the absence code if you are using one of these absence types in conjunction with family medical leave (i.e., use VF for vacation-family medical leave)

I certify the above to be a true and correct accounting of all time
worked and all absent lime.

Employee (Signature)

Supervisor (Signature)
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INSTRUCTIONS

GENERAL:
1. The beginning date of the workweek should be the first day of the scheduled work in a week that begins on Monday,

and the ending date should always be midnight Sunday.

2. Always enter the first name, middle initial, last name, and UTEID for the proper identification.

3. Official time reports must be kept on a current basis and be retained on file in the employing department for the fiscal
year + four years.

TIME RECORDING:
1. Line No.1, Total Hours Worked: This is the total hours actually worked each day and is the only time counted when

determining paid overtime hours. Report to the nearest 1/4 hour. (NOTE: "Break" time is work time; meal periods are not.)
Fractions should be recorded as .25, .50, and .75.

2. Line No.2, Absent Time (See Code Designations on front): This is absence for which payment mayor may not be
authorized, depending upon eligibility of employee. The type of absence is to be identified by a code letter. For example,
the code letter "H" identifies paid holiday time (8H indicates eight hours of paid holiday time for which the employee is
eligible). NOTE: The daily total of coded time cannot exceed the number of regularly scheduled hours of work time.

3. Line No.3, Total Hours Worked in Excess of Forty: Overtime hours worked in excess of 40 hours will be extremely limited.
The necessity for working on an overtime basis can usually be anticipated, and it is administrative policy to not authorize
overtime except in extraordinary situations. Advance approval is required before overtime hours can be worked. All
overtime worked must be recorded. No other form is to be used in recording overtime.

4. Authorized Compensatory Hours: State compensatory time is earned after the time for the entire workweek is recorded.
State compensatory time is earned on a straight time, hour-for-hour basis.

INSTRUCTIONS

GENERAL:
1. The beginning date of the workweek should be the first day of the scheduled work in a week that begins on Monday,

and the ending date should always be midnight Sunday.

2. Always enter the first name, middle initial, last name, and UTEID for the proper identification.

3. Official time reports must be kept on a current basis and be retained on file in the employing department for the fiscal
year + four years.

TIME RECORDING:
1. Line No.1, Total Hours Worked: This is the total hours actually worked each day and is the only time counted when

determining paid overtime hours. Report to the nearest 1/4 hour. (NOTE: "Break" time is work time; meal periods are not.)
Fractions should be recorded as .25, .50, and .75.

2. Line No.2, Absent Time (See Code Designations on front): This is absence for which payment mayor may not be
authorized, depending upon eligibility of employee. The type of absence is to be identified by a code letter. For example,
the code letter "H" identifies paid holiday time (8H indicates eight hours of paid holiday time for which the employee is
eligible). NOTE: The daily total of coded time cannot exceed the number of regularly scheduled hours of work time.

3. Line No.3, Total Hours Worked in Excess ofForty: Overtime hours worked in excess of 40 hours will be extremely limited.
The necessity for working on an overtime basis can usually be anticipated, and it is administrative policy to not authorize
overtime except in extraordinary situations. Advance approval is required before overtime hours can be worked. All
overtime worked must be recorded. No other form is to be used in recording overtime.

4. Authorized Compensatory Hours: State compensatory time is earned after the time for the entire workweek is recorded.
State compensatory time is earned on a straight time, hour-for-hour basis.
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PO-6H
Rev. 8-2004THE UNIVERSITY OF TEXAS AT AUSTIN

Official Time Report for Hourly Employees

Name (in full) _

UT EID _

Accl. # _

Pay Period Ending ------;;:;n;----------;n..,,-------;;;;;;----
(MO) (DAY) (YR)

Subdivision _

Pay Period Beginning ----,I"'Momj--------mIOO,AY"j----------,IY'"R"j-----

Department _

Explanation
WEEKI

Mon. Tues. Wed. Thurs. Fri. Sat. Sun. Total Hours

Total Hours
Actually Worked

Absent Time *

Total Hours Worked In Excess of 40 (Prior Written Approval is Required) _ Authorized Compensatory Hours _

WEEK 2

~IHours IActually Worked
--Ab-s-.':'nt-T-im-.-'- f-------I--------I-------- --------+---------1--------.--------4--------

Total Hours Worked in Excess of 40 (Prior Written Approval is Required) _ Authorized Compensatory HOUTS; _

WEEK 3

Total Hours
Actually Worked

Absent Time '*

Total Hours Worked in Excess of 40 (Prior Written Approval Is Requlredl _ Authorized Compensatory Hours _ TOTAL HOURS FOR PAY PERIOD

CODE DESIGNATIONS: 'Show appropriate hours and code for absent time as follows:

(A) - Accident Benefits (Wei) (H) - Holiday-Paid (S) - Sick Leave-Paid *.
(C) - State Compensatory Time (J) - Jury Duty-Paid (SLP) - Sick Leave Pool-Paid ""
(E) - Emergency Leave-Paid (LW) - Leave of Absence Without Pay-Explain in Remarks ** (V) - Vacation-Paid **
(FH) - Floating Holiday-Paid *" (MT) - Military Leave (0) - Other Absences-Explain in Remarks

** add an "F" to the absence code if you are using one of these absence types in conjunction with family medical leave (Le., use VF for vacation-family medical leave)

Remarks: I cartifv the above to be a true and correct accQuntinn of all time worked and absent time.

Employee (Signature)

Supervisor (Signature)

PO-6 H
Rev. 8-2004THE UNIVERSITY OF TEXAS AT AUSTIN

Official Time Report for Hourly Employees

Name (in full) _

UT EID _

Accl. # _

Pay Period Ending -;;:;n;-- ----;;;""' ;vc;- _
(MO) (DAY) (YR)

Subdivision

Pay Period Beginning ----,IM"'O"j-------;;IDn.A"'YI~------;;[Y;oR;-j---__

Department _

Explanation Mon. Tues. Wed. Thurs. Fri. Sat. Sun. Total Hours

WEEKi

Total Hours
Actually Worked

Absent Time *

Total Hours Worked in Excess of 40 (Prior Written Approval is Required), _ Authorized Compensatory Hours' _

WEEK 2

Total Hours
Actually Worked

Absent Time *

Total Hours Worked in Excess of 40 (Prior Written Approval is Required), _ Authorized Compensatory Hours; _

WEEK 3
Total Hours

Actually Worked

Absent Time *

I
I

I
I

I
I

I
I

1
1

1
1

Total Hours Worked In Excess of 40 (Prior Written Approval is Required), _ Authorized Compensatory Hours, _ TOTAL HOURS FOR PAY PERIOD

CODE DESIGNATIONS: 'Show appropriate hours and code for absent time as follows:

(A) - Accident Benefits (Wei) (H) - Holiday-Paid (S) - Sick Leave-Paid **
(C) - State Compensatory Time (J) - Jury Duty-Paid (SLP) - Sick Leave Pool-Paid **
(E) _ Emergency Leave-Paid (LW) - Leave of Absence Without Pay-Explain in Remarks ** (V) - Vacation-Paid **
(FH) _ Floating Holiday-Paid ** (MT) - Milltary Leave (0) - Other Absences-Explain in Remarks

** add an "F" to the absence code If you are using one of these absence types in conjunction with family medical leave (i.e., use VF for vacation-family medical leave)

Remarks: I certifv the above to be a true and correct accountina of all time worked and absent time.

Employee (Signature)

Supervisor (Signature)
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INSTRUCTIONS

GENERAL:
1. The usual work week begins on Monday and ends at midnight on Sunday.

2. Enter the first name, middle initial, last name, and UTEID for the proper identification.

3. Official time reports must be kept on a current basis and be retained in the employing department for three years.

4. Corrections must be initiated by the employee and the supervisor.

TIME RECORDING:
1. Line 1, Total Hours Worked: This is the total hours worked each day and is the time counted when determining paid

overtime. Report to the nearest 1/4 hour. (NOTE: "Break" time is work time; meal periods are not.) Fractions should be
recorded as .25, .50, and .75.

2. Line 2, Absent Time (See Code Designations on front): This is absence for which payment mayor may not be authorized,
depending upon eligibility of the employee. The type of absence is to be identified by a code letter.

3. Line 3, Total Hours Worked in Excess of Forty: Overtime hours worked in excess of 40 hours will be extremely limited.
The necessity for working on an overtime basis can usually be anticipated, and it is administrative policy to not authorize
overtime except in extraordinary situations. Advance approval is required before overtime hours can be worked. All
overtime worked must be recorded. No other form is to be used in recording overtime.

4. Authorized Compensatory Hours for non-exempt employees should be reimbursed for overtime hours by one of the
following methods:
A. Compensatory time at straight-time may be taken within the same work week;
B. Compensatory time at time and one-half may be taken within the same calendar month in which it is worked;
C. Overtime must be paid at the rate of time and one-half for hours worked in excess of 40 during a work week, if time

off cannot be given in accordance with items A or B above.

5. An employee who works on an authorized holiday will be granted compensatory time, which must be scheduled with the
approval of the immediate supervisor. If the employee has not actually worked more than 40 hours in the work week, this
compensatory time must be taken on a straight-time basis during the 12-month period following the work week in which it
was earned.

INSTRUCTIONS

GENERAL:
1. The usual work week begins on Monday and ends at midnight on Sunday.

2. Enter the first name, middle initial, last name, and UTEID for the proper identification.

3. Official time reports must be kept on a current basis and be retained in the employing department for three years.

4. Corrections must be initiated by the employee and the supervisor.

TIME RECORDING:
1. Line 1, Total Hours Worked: This is the total hours worked each day and is the time counted when determining paid

overtime. Report to the nearest 1/4 hour. (NOTE: "Break" time is work time; meal periods are not.) Fractions should be
recorded as .25, .50, and .75.

2. Line 2, Absent Time (See Code Designations on front): This is absence for which payment mayor may not be authorized,
depending upon eligibility of the employee. The type of absence is to be identified by a code letter.

3. Line 3, Total Hours Worked in Excess of Forty: Overtime hours worked in excess of 40 hours will be extremely limited.
The necessity for working on an overtime basis can usually be anticipated, and it is administrative policy to not authorize
overtime except in extraordinary situations. Advance approval is required before overtime hours can be worked. All
overtime worked must be recorded. No other form is to be used in recording overtime.

4. Authorized Compensatory Hours for non-exempt employees should be reimbursed for overtime hours by one of the
following methods:
A. Compensatory time at straight-time may be taken within the same work week;
B. Compensatory time at time and one-half may be taken within the same calendar month in which it is worked;
C. Overtime must be paid at the rate of time and one-half for hours worked in excess of 40 during a work week, if time

off cannot be given in accordance with items A or B above.

5. An employee who works on an authorized holiday will be granted compensatory time, which must be scheduled with the
approval of the immediate supervisor. If the employee has not actually worked more than 40 hours in the work week, this
compensatory time must be taken on a straight-time basis during the 12-month period following the work week in which it
was earned.
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Coaching and Counseling log

Instructions: Use this worksheet to record performance related information throughout
the review period. Be sure to include the date you shared the information
with the employee, as well as the person's comments or feedback. Also,
record any follow-up items requested and the employee's commitment.

Employee's Name_: _

Date shared Key Feedback, data Comments or Action items
Responsibility or Information Feedback



Human Resource Services
THE UNIVERSITY OF TEXAS AT AUSTIN Documenting Corrective Action

Revised 6/2008

Use this worksheet to help you evaluate a performance/conduct-related issue and develop a dialogue to seek resolution. This should
assist you in providing difficult feedback to your supervisees in an empathetic manner, while maintaining accountability for the
results.

Section

Title/Level

Cite Section of 9.49 of HOP

Specific Issue

Summary of how expectations
were previously communicated

Explain why something is
unacceptable/unsatisfactory
(include business impact)

Summary of previous discussions
and/or corrective actions

Document employee's agreement!
commitment including employee's
solution or lack of agreement/
commitment

Statement of consequences

Draft an "Employee Rights"
paragraph

Notes Questions/Missing Information

Human Resource Services· mailcode J5600 . P.O. Box V . Austin, Texas 78713-8922
phone 512-471-4772· fax 512-232-3524· www.utexas.edu/hr

F-49



Human Resource Services
THE UNIVERSITY OF TEXAS AT AUSTIN

Exemplary Service
Award Nomination
Form CR100· Revised 5/2008

It is important that supervisors not communicate the award nomination to the employee until approval of the award has been
communicated by Human Resource Services.

Employee name

Department

Title

Performance period (previous 12 continuous months from date of nomination) Number of award hours recommended
----

Begin date End date

Administrative leave may be granted as an award for exemplary performance as documented by an appraisal of the performance that
forms the basis for the nomination. Please describe in detail why this employee's job performance is considered truly exemplary and
merits an award of administrative leave. Also, attach a copy of the most recent performance evaluation.

Comments:

Supervisor signature

Department head signature

Associate Vice President for Human Resources Date

Title

Title

President's approval

Date

Date

Date

Human Resource Services· mailcode J5600 . P.O. Box V . Austin, Texas 78713-8922
phone 512-471-4772· fax 512-232-3524· www.utexas.edu/hr
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Human Resource Services
THE UNIVERSITY OF TEXAS AT AUSTIN

Request for
Fitness for Duty Evaluation
Work/Life and Employee Assistance Program
Revised 812008

Employee name Date

This serves as written notification directing you to undergo a Fitness for Duty Evaluation. The reason(s) for this request are:

The evaluation should be scheduled with:

o Employee's own healthcare provider:

o University-designated healthcare provider:

o Other:

You are instructed to cooperate with the evaluation. This evaluation is being conducted for use by Human Resource Services and your
supervisor. You will not be permitted to return to work until the university has received the necessary certification from your
healthcare provider and the department has made its decision on whether the certification is sufficient and the employee may return.
In some cases, a second, independent evaluation may be necessary.

You will need to sign a form to release information to the University of Texas at Austin Human Resource Services in order for
your healthcare provider to give us information. Be sure you sign a form for this purpose in your healthcare provider's office.

Refusal to comply with this request or with any part of the evaluation may be grounds for disciplinary action, up to and including
termination.

Signature of Employee's Supervisor/Manager

Work/Life Services & EAP . Mail Code A9200 . PO Box 8060 . Austin, TX 78713-8060
phone 512-471-3366 . fax 512-471-8464' "F':g1.utexas.edu/hr/currentlservices/



Human Resource Services
THE UNIVERSITY OF TEXAS AT AUSTIN

Certification of Fitness For Duty
Work/Life and Employee Assistance Program
Revised 8/2008

Please note that this employee will not be permitted to return to work until
this completed evaluation form is received by The University ofTexas at Austin.

Employee information

Employee name Date of birth

Job title Department

This employee has been referred to you for an evaluation and confirmation of fitness for duty based on

the following observations on (date) _

Provider information - to be completed by healthcare provider

Provider name Provider phone

Degree

Address

Type of practice/area of specialization Date licensed State

Date of examination
I have reviewed this patient's job duties (see attached) and I believe the patient is 0 able 0 unable

to perform those duties at this time.

This individual will be able to return to work on (date)

Other requested information:

I certify that this accurately reflects my informed professional opinion regarding this individual's ability to return to work
and perform job tasks as indicated at this time.

Provider signature

Please fax this completed form to UT Work/Life Services & EAP
Fax 512-471-8464

Work/Life Services & EAP . Mail Code A9200 . PO Box 8060 . Austin, TX 78713-8060
phone 512-471-3366 . fax 512-471-8464 . www.utexas.edu/hr/current/services/
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THE UNIVERSITY OF TEXAS AT AUSTIN

PROBATIONARY EVALUATION FORM

Check One: ( )

( )

( )

45-Day Review Fonn

90-Day Review Fonn

135-Day Review Fonn

EMPLOYEE'S NAME:. TITLE: _

DEPARTMENT: DIVISION OR COLLEGE: _

APPRAISED BY: DATE OF APPRAISAL:. _
(Employee's Supervisor)

REVIEWED BY: DATE OF REVIEW: _

The above named employee will complete his/her first 180 days of employment on --=---,--::=:- _

(DATE)

To assist in detennining the suitability of the probationary employee continuing employment in his/her present job, the

supervisor will complete this fonn as a review of work perfonnance and conduct.

Check appropriate box:

1. Employee is making satisfactory progress ( )

2. Employee is not making satisfactory progress, immediate improvement is needed ()

If item (1) is checked, supervisor should use space below to make recommendation for aiding the employee in continuing

his/her progress and success on the job. The supervisor should also comment on work that is more than satisfactory. If

number (2) is checked, please identify key responsibilities and expectations that are less than satisfactory, indicate nature of

problem, dates of counseling, and areas of improvement needed. Attach additional sheets for comments if necessary.

DATE REVIEWED WITH EMPLOYEE SIGNATURE OF EMPLOYEE

SIGNATURE OF SUPERVISOR

SIGNATURE OF REVIEWING OFFICIAL

F-53
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Human Resource Services
THE UNIVERSITY OF TEXAS AT AUSTIN

Providing Effective
Feedback Checklist
Revised 6/2008

Use this worksheet to help evaluate a performance/conduct-related issue and develop a dialogue to seek resolution. This checklist
should assist you in providing difficult feedback to your supervisees in an empathetic manner, while maintaining accountability for
the results.

Identify the problem

D Determine the nature of the problem

D Determine the severity ofthe problem

D Determine the details of new occurrences

D Conduct a problem analysis

D Consider the employee's work history

D Gather data and documentation

D Develop possible solutions

Provide feedback to employee

D Meet with the employee to discuss the problem as soon as possible

D Ensure privacy and adequate time for this discussion

D Ask employee for his/her side of the incident

D Use effective listening skills

D Communicate your expectations and the impact ofthe issue

D Stress the importance of immediate performance improvement

D Support the employee with tools, resources and training

D Provide an opportunity for the employee to respond and provide solutions

D Mutually decide on improvement plans

D Agree upon time limits for correction of the problem

D Specify consequences if the problem is not corrected

D Summarize the conversation in writing

D Provide frequent feedback related to expectations

D Maintain balance though positive and constructive feedback

Take further action if needed

D Recognize and praise improvement

D Address lack of improvement with the employee

D Discuss corrective action with your supervisor and/or HRS, as appropriate

Adapted from ExecuTrain training materials.

Human Resource Services· mailcode J5600 . P.O. Box V . Austin, Texas 78713-8922
phone 512-471-4772· fax 512-232-3524· www.utexas.edu/hr
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< l.J Human Resource ServicesU .1emps ... THE UNIVERSITY OF TEXAS AT AUSTIN

Performance Evaluation
Revised 8/2008

Please return this completed evaluation to UTemps/HRS at campus mail code J5600

UTempname UTEID

Supervisor Department

Assignment period
Begin date End date

How would you rate this UTemp's performance?

Quality of work 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Quantity of work 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Dependability 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Punctuality 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Attendance 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Initiative 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Interpersonal skills 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Cooperation 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Ability to work well with others 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Takes direction well 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Ability to work with the public 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Technical skills 0 Outstanding 0 Very good 0 Good 0 Needs improvement 0 Unsatisfactory

Would you re-hire this person? 0 Yes 0 Conditional 0 No

If "no" or "conditional", please explain

Additional comments - may be discussed with the UTemp

Evaluated by

Human Resource Services· mailcode J5600 . P.O. Box V . Austin, Texas 78713-8922
phone 512-232-TEMP (8367) .www.utexas.edu/hr/manager/hiring/temp.html
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COMMUNICATION DEVICE ALLOWANCE REQUEST
The University of Texas at Austin Cockrell School of Engineering
http://www.utexas.edu/business/accounting/hbp/09_expend/expend2-9.html

UTEID:---------Name of Employee:. -=----:-=-:-_

Employee's Title: DepUCtr: _

--coiTiriiunfcatio-ri-oev-ice-ReciuE;sted-----------------------------------EstimatEid-siisfness-Use----------···oi;-------····-
(describe the typical usage scenario): Estimated Personal Use %c:=J Cell Phone: _

c:=J Personal Digital Assistant (Blackberry, two-way pager, etc):

t--Acq·uisitfonNietliod------------(P/~~~-;;~i;~i;~~-;;ih;-;;~-,;,~ih;d~-~~~i/~bi;j:------------------------·--··· ---------- ..

Method One: University acquired and owned
Funding Source:

Account Title:
Account Number:
Account Title:
Account Number:

(University funded plan for business use ONLY)

%----
%

o Method Two: Employee acquired and owned (Taxable compensation to the employee, mixed business

and personal use.)

Communication Device Allowance (for personal CDA only, once every two years, set amount of $100)

Date:
Amou-:nt-$=-1':"':0:-::0-:.0:-::0~---

Funding Source:
Account Title:
Account Number:
Account Title:
Account Number:

%----
%----

c:=J Monthly Communication Service Allowance (includes both phone service and/or internet service)

Beginning Date: Monthly Amount (Choose one):

Ending Date: D $30 D $60 D $90

Funding Source:
Account Title:
Account Number:
Account Title:
Account Number:

%

%

ACKNOWLEDGMENT: By signing this form, employee acknowledges: Method One: Responsibility to protect University property.

Method Two: Full responsibility to pay all charges associated with the

____________________ communication device(s) represented above, and that the salary supplement will

__~~~I?Y.':E; • ••.. ~_': 99:'_slq;~f!.f!.t~~_a_b_';_':'_c_o..~~_~o.. !~;_e.,!,p_'9r~:~•••••• • •••• _
(An e-mail with approval can be attached to this form in lieu of it being signed. If the signature is illegible, please type the person's name below

APPROVAL: the line that will be signed.)

__1~T_E;~i!!.t;_ ~~P!l_r:'!~~~ .... __ ••.. • P.e.I?! ~~~i!~~!r_I?!~':c:.t?! . _•. _P.~~e ... _
WEB URL to enter equipment and/or month allowance into payroll system: https://utdirect.utexas.edu/payroll/cda/cda_monthly.WBX

The department MUST enter the allowance into the payroll system.

Name of Person Who Entered In Payroll System Dater---·--····----····--····--····-----·············------------------------------- - -._ _._._ ~

Please forward a copy of the completed form to Dean's Business Affairs Offi~%100 Revised 2/21/08



IN CASE OF EMERGENCY

Staff Member:

Person to contact in case of emergency:

Name:

Relationsh ip:

Phone Number:

Alternate Phone:

Name:

Relationship:

Phone Number:

Alternate Phone: _

Name:

Relationsh ip:

Phone Number:

Alternate Phone:

Sign and Date:

This information will be kept completely confidential.
It will be used ONLY in the case of an emergency.
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University of Texas at Austin Cockrell School of
Engineering

Privileged Account Responsibility Acknowledgement Form

EID:

Name:

Title:

Dept:

I acknowledge that as a holder of a privileged account within the Cockrell School of

Engineering Active Directory I will use the account for the intended purposes of

exclusively administering:

* a portion of the Cockrell School of Engineering (CSOE) Active Directory
* systems that I have been granted specific access to in accordance with applicable

CSOE, UT Austin, DT System and Texas policies andregulations.

By signing this form, I acknowledge my awareness of this trusted responsibility.

Signed

Date

Note: Copy to be kept on file with Cockrell School of Engineering HR Staff

References:
1. DT-Austin Acceptable Use Policy
2. DT-Austin IT Security Operations Manual
3. Texas Administrative Code 202
4. DT-System Business Procedure Memorandum 53

Last modified 9/19/2007
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