
FORM Public Affiliate Contingent Worker  Updated 06.21.2023 

WSU Extension Public Affiliate Contingent Worker Appointment Form 
(3-year, renewable appointment) 

Job Details 

Responsibilities 
Requiring Affiliate 

Status 

Security Roles 
Required 

Procurement Card Data Entry Specialist Financial Data View Only 

Unit For additional role requests please contact EBOT Manager.  

Title Public Affiliate Job Profile 7999-NN- Public Affiliate 

Work Shift As needed Time Type As needed 

Start Date End Date (3-year Max) 

Manager Supervisory Org 

Personal Information 

Legal First Name Legal Last Name 

Social Security # Call the Program Unit WSU ID# 

Date of Birth Gender 

Home Contact Information 

Personal Phone Personal E-Mail 

Home Address 

Work Contact Information 

Work Location 

Work Address 

Work Phone Work E-Mail 

Approval 

County Director Date 

Routing 

EBOT ebot.support@wsu.edu 

mailto:ebot.support@wsu.edu
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