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Page 2

DEFINITIONS AND INSTRUCTIONS

ned by em
siowhich

%;m awd 3

§ g m&rz{xé :
s-s‘i&ss,sv Exclude GW
ractors, and ;?‘m employe

5%??@?‘&?%;{3[ ;,&y, %w@m&% %:x;f
that are paid at regular pay w%ma%% §§w§§§e§§@
withheid Tor taxes, smip! contributions 1
. Exclude lump sum payments and

[

%m@&%y@ﬁ@ = Parsons employer
k the number of hours that SE=T
yment. Inelude temporary or : arters and subsiste é 2
who ate working the number of srployees H some employees are on a dnferont pdy
sents full-time emiployment. interval rrom the majority, please report their payroll and
any part-time hours separately as mdlco\tod in the Special
Imstructions for Part B on page 3.

mployees — Persons emy jon s

sis during the designated pay period. inclug PART-TIME HOURS PAID —
§ YEBS during pay interval for ali ¢ sworking less th £

numbey nours that repres “f";ﬁé “Simsa empl .

Include an estimate of hours worked durmg pay period

for part-time employees not compensated on an hourly

basis.

{hburs actually paid

IF EXACT FIGURES ARE NOT AVAILABLE, ENTER ESTIMATES AND MARK WITH AN ASTERISK

PAY INTERVAL
How frequently are employees of this agency paid for theif services? CENSUSB USE oMLY
1. Full-time employees (all or most) 2. Part-time employees (all or most)
Mark (X} ONE box only Mark (X) ONE box only
Al IMonthly o[ IwWeekly Al_IMonthly p[Iweekly
B[ ITwice a month  e[T]Other — Specity 3 B[] Twice a month e[ JOther — Specify
clJEach 2 weeks c[IFach 2 weeks
3. Please specify the number of months per year Nw whic %“z the annual salaries of the majority of Months per year
the Tollowing dlasses of fulltime emplovees are disburse
Instructional personnel ~ 0000 L L
Administrative/clerical empicyees .., . ..
Adl other salarded employees. . . . .. .0
STANDARD WEEKLY HOURS CENSUS USE ONLY
indicate the average or standard number of Mark (X) ONE box only
Institutons falltime cmployess. It ima ' ALJ40 hours o LI0ther — Specity
instructional emplovees do not have standard B[137.5 hours ours per weer gz
hours of wark, consider only noninstructional cl 135 hours
employess for this guestion,

ENMIPLOYEES, PAYROLL, AND PART-TINME HOURS
Report data for the. ONE PAY PERIOD marked in part | which includes October 12,1995, Do not report
fiscal vear payrolis.

Part-time emplovess

Full-time employees {inciuding student emplovees)

Total gaid part-

Activity e

. time hours for
& parson working in more than one of the following Payroll amount Pavroll amount amount renorted
categories should be reported only once — in the MNimbar for pay period Mumber for pay period iy eoturan () ’

area of primary responsibit ity marked in part | marked inpart | Estimate i

{Omit cents). | {Omit cents) unknown
{0t fractions)

{a) (b} {c {xi} e}

TOTAL — Sum of items 1 through 7

1. Instructional staff — Emplovess engaged in 018

uachmg and related scademic research,
including continuing education and other
non-degree programs. Report adjunct professors
and graduate teaching/fesearch asgistants as
part-time.




A ROBRETRERE SORERY U LAEL DI R D L LRI RO R TR R Y Ty L
hospitals operated by vourinstitution and
serving the general public. Include intern and
resident physicians, Report student health
facilities not available to the general public at
itern 7 below.

3. Outpatients clinics — All noninstructionsal 032

employees of health clinics operated by vour
institution and serving the general public.
Include intern and resident physicians, Include
any clinics operated as part of 8 regular,
inpatient hospital atitermn 2 above. Report
student -health services not available to the
general public at ifem 7 below.

059

4, Agricultural experiment stations and
farms — All employess of agriculiural
experiment stations and farms notreported at
Instructional Staff, item T above.

5. Agricultural extension servieses — County
agricultural and home demonstration agents and
all other employees of agricultural extension
services not reporied at Instructional Staff, item
1 above.

8. Auxiliary enterprises — Cafeteria, dining hall
and residence hall workers, and emiployess of
yourinstitution engaged in other auxiliary
activities, such as college bookstores and
student unions.

7. Bl other — All emnployess of vour institution, 116

including any paid studsnt help, not reported
above ~— e, administrative, clerical; and
custodial workers, noninstructional employess
engaged inorganized research; law enforcement
personnel, etc.

Remarks —= Please indicate below any groups of your emplovees for which you codld not supply information or-any
difficulties you encountered in completing the form,

See Special Instructions for Part lli on page 3

FORM E-2 (10-4-95)
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inpartl

Heport separately in part 1l
a pay interval different from the one reported in Part |,

En
ap

O‘éfw
for pay
rnarked {43

above.

SPECIAL INSTRUCTIONS FOR PARBT I

allemployees, payrolls, and paﬁ' tirne hours that are on
PAY INTERVAL,

ter code A, B, C, D, or & next to paym%i and padi-tirme hours amounts to indicate
plicable pay interval, For example:

PAY INTERVAL

equently are employess of this agency paid for their service

How §
2. Part-time employees {all or most)
Mark (X) ONE box onl
Al IMonthly
8B Twice a month
clJEach 2 weeks

1. Full-time employees (all or most)
Mark (X) ONE box only
Al IMonthly \
8B Twice a month
c[JEach 2 weeks

EBAPLOYEES, PAYROLL, AND PART-TIM H@%ﬁﬁ@
. 4 Partti i }
Full-time emploYses i i;@ im? 6?74}5} Wi o . g‘l
Payroll &
Mumber Misnber i
 (Omit conts] o ;rﬁj{sgrles i
{0t fractions)
ta) icj id} [
gl ) 7 250 Y
J1 A 200 &2 |200(Mm)| 30
/ A S ~
MM,M

BEFORE RETURNING THE QUESTIONNAIRE, PLEASE CHECK THAT YO

s}

¢ Report in part il gross {fﬁy am

o4

« |

Indicate in part | the length or frequency of your pay pericd.

sakly hours of work for meost full-time employees.
OUf ‘{&3 for just the one pay period {monthly,

weekly, etc.h which inch d@@ Jotober 12, 1995,

nclude all current employees whether paid from the "general fund” or special funds.

nclude all gross salavies and wages, regardiess of the source of funds or how

ndicate inpart i the gi&fz{fard

earned

|

Include tota

nciude all paid elected or appoinied officials
al paid hours of work for part-time emmo vees in part H, column {e).

¥ actual hours sre unlnown, please entet an ﬁsﬁma%&

SPE

CIAL CAUTIONS:

# Do not report cumudative salaries since the beginning of the calendar or
fiscal vear.

+ 6 not report payroll a

» Do not report inpart il t
as workers’ compe %aw

s if yvour are unable 1o su

amounts from last fis
employer costs of non-wage employes benefit

§~ CA, health insurance, e,

if vou have multiple payrolls of different frequencies, please use the reporting

format shown in f“é?%mﬁs Lt %@”ﬁiﬁﬁ?&%%% FOR PART Ul above.

ooly 3 1y of the information requested in part i,

in "Remarks” the {}i;?%{ i of the missing information lincluding addre

n s such

please list
58 and

telephone number}.

FORM E-2 (10-4-85}
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