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In correspondence pertammg
to this report, please refer to
the Census File Number above
your address

N

(Please correct any error in name, address, and ZIP Code)

Name ' Title

Mailing address — Number and street or post office box City : State : ZIP Code

Telephone Gl BAX

Area code : Number : Extension | Area code : Number

k \Th'rough this voluntary survey, authorized by Title 13, Umted States Code Sect;on 161, we: conect state and laca!
. Egovernment empioyment and payro!l data . : : ;

I you are familiar W|th prevrous emp!oyment surveys, Elease note tha the pay penod reference date is now
. March12. In previous surveys, we collected data for tl
em loyme t statistics. that are more ccmpa’ub e stat;sﬂcs for the prsvate sector, f tcf wh;ch use the rch 12

- Results of this survey provsde Ihe on!y source of nanonwzde comprehenswe mformation on this subject The us.
Congress, Federal agencies, state and local governments, educat!onai research orgamzatzons dthe genera] pubhc use

' Please help us by complet s form e informati  from r payroll records and returnmg the addressed copy
in the enclosed envelope, within three wesks, if possit equest that you retaina. copy of your reply for your
‘ ,records. Prompt and accurate compietaon o h;s fo save ur:her effort and correspondence .

~°FROM THE DIRECTOR

BUR AU OF THE CENSUS

part of the 1997 Censu ‘ f Governments, we !are requestmg your hel he Survey of Govemment Empioyment

e pay period in ing October 12. This change wil ov:de public

erence penod

these results. Some of the ma; ses mclud

1 Develepment of a componen nf th Gross Domes’nc )
2. Development of the related nation: 1 L
- 3. Development of personal inco es for states and county areas
- 4. Allocation of Federai;grant funds ) ind substate governments
B Wage salary n a d loc

L ‘Mart, a Farnsworth Rache

Enc;osures

Please complete form on reverse side



Page 2

‘ wages fees, or comm[ss:ons earned by employees durmg‘ -

performed -
lor apphcabl

persons in a paid |
unpald leave; contractors,

yments and the valie
t -allowances furnished to
rees. If some employees are on a different pay
interval from the majority, please report their payroll and
any part-time hours separately as indicated in the Special .
Instructions for Part ill on page 3.

p orking less than the ~
T presents full-time employment.
timate of hours worked during pay period
Lor part-tiffig-employees not compensated on an hourly
as:s

1. Fuil-t;me employees (all or most) " 2. Part-time employees {all or most)

Mark (X) ONE box only

Al Monthly p[JWeekly

8[JTwice amonth e[ JOther — Specify
cJEach 2 weeks

Mark (X) ONE box only

Al IMonthly

B[] Twice a month

p[IWeekly
e[ ]Other — Specify 3

c_1Each 2 weeks

.

3 Please speczfyt'he number of months per year over which the annual: saianes of the majority
| - | disbt ;

_ Months per year

 CENSUSUSEONLY

Mark (X} ONE box only

AL140 hours o [1Other — Specify
8L137.5 hours hours per week
c[135 hours

' !nd;cate the averag
weeklv hours ‘

; emp!oyees for th!s quest

EMPLOYEES PA ‘ROLL ,,AND PART—TIME HOURS
data for the ONE PA‘ ; PERIOD marked in part t whlch in
ﬂscal year payrolls L

_ Part m

‘Ies March 12 1997 Do not report

Pa -time employees .
(mcludmg student emp!oyees}

'Euu-time emp‘lovt?ﬁ:] T

‘1  s ;1 : o Totalpaid part- |
Sl time hours §
~amount reported

Activi v

A perscn workmg in more than one of the foiiowmg ‘Pé‘xyrc}‘l‘l‘ amount | Payroil amount
Number of

categones should be reported only once ~— m the o
area of pr ‘ary responsmlilty :

{a)

~ Number of
emp!oyeesy

for pay period

b} -

marked in part}|
{Omitcents) |

for pay period
empioyees
{Omit cents)

{c) (d}:

marked inpartli

in-column {
Estimate if

- unknown:

(Omtt fractmns)

(e}

Sum of itekrkkrk)s‘ 1 thrbugh 7

ructional staff — Emp!oyees engaged i in
eaching and related academic research,
including continuing education and other |
~ non-degree programs. Report adjunct professors
~and graduate teachlng/research assistants as :
. part-time. :




2. Hospitals — All noninstructional employees Qf 040

 hospitals operated by your institution and :
; serving the general public. Include intern and
resident physicians. Report student health
 facilities not ava:lable to the general pubhc at
[_‘ item 7 below.

‘3. Outpatlents clinics — All nomnstructlonai 032

employees of health clinics operated by your.

institution and serving the general public.
_ Include intern and resident physicians. Include

any clinics operated as part of a reqular,

inpatient hospital at item 2 above. Report

student health services not available to the ;

general publlc at :tem 7 below ;

059.

4 Agrlcultural experlment statlons and
farms — All employees of agricuitural ;

| jgexpenmem stations and farms not reported at

. Instructional Staff, item 1 above o ‘

L =

5. Agrlcultural extenswn serwc.es — County

. agricultural and home de onstratxon agents and

~ all other employees of a

~ services not reported‘at nstruct;onai Staff |tem

1 above. . ; ;

| 159

6.‘~Auxmary enterpnses — Cafetena, dmmg hali 018

. and residence hall workers, and employees of
_yourinstitution engagedim other auxahary '
_ activities, such as colleg bookstore and

. student umons .

1116

- smciudmg any pasd student heip,
_above —i.e, admlmstratwe cleric:

_ personnel, etc.

Addltmna{ remarks — Ple se tndlcate below any groups of your employees for which you could not supply
: : - mformatron or arfy d:fficultles you encountered in completmg the form ; .

| CcEnsususeonLy

Seé Special lnstructions’for Part lll on page 3

FORM E-2 (2-21-97)



| SPECIAL INSTRUCTIONS FOR PART Iil

Report separately in:part lll all empl yees, payrolls, and part-time hours that are on-
a-pay interval different from the one reported in Part |, PAY. INTERVAL. -

Enter code A, B, C, D, or E next to payroll and part-time hours amounts to indicate
applicable pay interval. For example: Shmiende o ;

~ IEETN PAvY INTERVAL ~ ; : -} ;
‘ How frequeritly are-employees of this agency paid for their services? S el
1. Full-time employees {(all or most) 2. Part-time employees (all or most)
Mark (X} ONE box only Mark (X) ONE box onl
AlIMonthly G,Il Weekly = alJMonthly ﬁll Weekly
8 Twice a month A 1Other — Specify . sXiTwice a month [1Other — Specify
c[JEach 2 weeks o o[JEach 2 weeks

N EviPLoVEES, PAYROLL, AND PART-TIV 5 HOf

i e © 7 Part-time employeds
Full-time emplo jees {including student emplo

| Payroll amount |

“‘Mumber | forpay period ||
: : - {'marked in part!

: | {Omit cents).

(c)

_ Employees and
.payroll amounts :
reported for pay .

t .

payroll amounts for ju
cluded March 12, 1997, - o
e ; 1ployees whether paid from the ' general fund” or special funds.
» Include all gross salaries and wages, regardless of the source of funds or how earned.
e total paid hours of work for part-time employees in part Ill, column (e).

. . I actual hours are unknown, please enter an estimate.
~ SPECIALCAUTIONS: ; .
o Do not report cumulative salaries since the beginning of the calendar or fiscal year.

Do not report payroll amounts from last fiscal year. , o .

Do not report in part lll the employer costs of non-wage employee benefits such

~as workers’ compensation, FICA, health insurance, etc. s

= If you have multiple payrolls of different frequencies, please use the reporting
_ format shown in SPECIAL INSTRUCTIONS FOR PART lll above. =

If you are unable to supply any of the information requested in part lll; please list

in "Remarks" the source(s) of the missing information (including address and
~ telephone number). G . o
Complete the "Data supplied by” box on the front of the form and return the
‘completed questionnaire in the envelope provided. Please retain acopy of the .
formfor yourrecords. : o ‘

. Please note that this is a national form that applies to governments with wide differences in the size of their service areas, -
- ‘the amount of the population served, and the extentand complexity of their activities. Public reporting burden for this ]
. collection of information is estimated to vary from 10 minutesto'1 1/2 hours per response, with an average of 45 minutes.per
- NOTE response, including time for reviewing instructions, searching existing data sources, gathering ‘and maintaining the data o
o . . needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any-
: _other aspect of this collection of information; including suggestions for reducing this burden, to Associate Director for
Administration; Paperwork Reduction Project 0607-0837, Room 3104, FB 3 Bureau of the Census, Washington, DC 20233.

FORM E£-2 (2-21-97}



