








 35-0004.2 Attachment 2 to FSSP 35-0004 05/26/06
APPLICATION FOR SUMMER BUILDING IMPROVEMENT (SBI) TEAM PROGRAM 

UNIVERSITY HOUSING SERVICES/HOUSEKEEPING SERVICES

Name: 





________________
SS#: 

-
-



Number Years of Service:



Are you a full-time employee? (completed one full year of service)  ____ Yes    ____ No

Current Position You Hold: 










Duties and responsibilities: 













Other Remarks: 














Please note additional information, especially skills you possess that relate to this program.  Past experience with maintenance, paint, carpentry, etc. 



___________________________________

______________________________________________________________________














_________________________________

I understand that the SBI Team program in no way guarantees me a future promotion at the University. I understand that I will be paid a 15% premium rate of pay (5% if transferred from the night shift) while participating in the SBI Team program.  I understand that I can be removed from this program for failing to meet qualifications, inability to perform assigned tasks, etc. as outlined in FSSP 35-0004.  I also understand that if the SBI Team project work is completed early, I shall return to my area/shift at regular pay.  I understand the SBI Team program follows the summer hours work schedule.  I agree to commit for the full term of the program and shall be willing to take vacation when specified by the program. I further certify that I have given true, accurate, and complete information on this form to the best of my knowledge.











                      Date: 




Signature of Applicant (unsigned applications will not be processed)

As the Applicant’s Supervisor, I recommend this employee for the SBI Team program.  I certify that this employee has a positive work attendance record. 











                      Date: 




Signature of Applicant’s Supervisor (unsigned applications will not be processed)

As the Applicant’s Manager, I recommend this employee for the SBI Team program.  I certify that this employee has a positive work attendance record. 











                      Date: 




Signature of Applicant’s Manager (unsigned applications will not be processed)
