
Appointment Type: 

 If and When Needed 

 Temporary 

Employee Classification: 

 Non-Exempt 
  (Hourly) 

 Exempt 
  Zero-Comp (Stipend or 
 Grant-Funded) 

Contract Duration: 

Start Date End Date Hours Per Week 

Candidates may not begin working until they have successfully completed a criminal background check.  Departments must 
allow sufficient time between contract submission and contract start date for the background check to be processed. 

Employee’s Full  Employee ID #: 
Legal Name: 

Supervisor’s Name:  Employee’s Email: 

Page 1: Position Information / Departmental Request

   Request Type: Initial Request Renewal 

*If recruitment went through PageUp, an attachment of the ad/posting should be included.

   Position Number:         Job Title:      

   Department Number:  Department Name: 

   Payment Method:  Pay Rate: 

 Hourly Resume/Application required for initial requests. 

 Zero Comp (Stipend or Grant-Funded Role) Summary of Duties, and Education/ Experience/ Special 
Skills required. 

Contingent I Contract 



Page 2: Employee Information/Background Check Information 

All new hires will require a background check. 

Candidates must complete a new background check if they do not have one on file, or if they leave the role and 
return 12 months or later since completing the background check. 

If this is a renewal, has the employee previously completed a background check? 
 Yes  No 

Type of check previously completed: 

      Commercial  
(National Background)  

 Fingerprint 

The background authorization form will be emailed to the candidate to complete and submit. It is important that 
the candidate completes this immediately to avoid any possible delays. 

Fingerprint Check: 

A fingerprint check (scan) is required for all positions working with minors or youth programs. 
The department must work with the candidate in obtaining a fingerprint check. 

Does this position interact with minors (not including UMBC students)? 
Yes  No 

Check Reason Below: 

 Choice Program Youth Employee/Minor  Residential Life 

 Choice Program (positions other than youth employee)  TRIO Programs 

 Athletics Day Camp 
 Other: 

 Athletics Coach, Recreation, or Other Athletics 

Department Payroll Preparer Signature Signature Date 

Department Payroll Approver Signature Signature Date 

Contingent I Contract 



Page 3: Background Check & Nepotism Disclosures 

Background Check Disclosure: 
The University of Maryland, Baltimore County (UMBC) may obtain information about you from a third-party consumer reporting agency for 
employment purposes. Thus, you may be the subject of a "consumer report" and/or an "investigative consumer report" as defined by the 

Fair Credit Reporting Act (FCRA). These reports may contain information regarding your credit history, criminal history, social security 
verification, motor vehicle records, verification of your education or employment history, or other background checks. You have the right, 

upon written request made within a reasonable time, to request whether a consumer report has been run about you and to request a copy 
of your report. You have the right to request a complete and accurate disclosure of the nature and scope of the investigation requested. 
You also have the right to dispute any inaccurate information contained in your report. The scope of this disclosure is all-encompassing, 

however, allowing UMBC to obtain from any outside organization all manner of consumer reports throughout the course of your 
employment to the extent permitted by law. 

Nepotism Policy: 
Under USM Policy VII-2.10, family members are eligible for employment at UMBC but cannot have a supervisor-subordinate relationship. 

One family member also cannot act as an advocate or decision-maker for another regarding employment or promotion. For full policy 
details, visit: USM Policy VII-2.10. This policy applies to all UMBC staff & faculty. 

Do you have any family members/relatives who currently work at UMBC? 

Yes  No 

If you answered "yes" to having family members/relatives currently working at UMBC, please list their name(s) in the section below. 

Name: Relationship: 

Title: Department: 

Name: Relationship: 

Title: Department: 

TERMS AND CONDITIONS OF THE CONTINGENT I AGREEMENT ARE AS FOLLOWS: 
1. This agreement can be terminated at any time.
2. Due to the nature of the “if and when needed” status, work schedules may be variable. Individuals are not guaranteed to be scheduled
to work.
3. Individuals appointed on an “if and when needed basis” or temporary basis are ineligible to receive benefits. Under the Affordable Care
Act (ACA), contractual employees working 30 or more hours per week or 130 hours per month are eligible for subsidized medical and
prescription drug coverage through the State of Maryland's health benefit program. Upon enrollment, the employee will be responsible for
paying 25% of the premiums; the State of Maryland will subsidize the remaining 75%for Medical and/or Prescription coverage. If an
employee elects to enroll in dental, accidental death and dismemberment, life insurance, and/or long-term care insurance, the employee
will be responsible for the full premium for these benefits.
4. Employees who are on a Contingent I basis may be eligible to receive salary adjustments.

ADDITIONAL TERMS AND CONDITIONS: 
The terms and conditions embody the entire agreement of the parties. There are no terms, conditions or obligations other than those that 
are contained therein. I, the undersigned, understand the background check and fingerprint check guidelines and that I cannot begin 
working until the background check has been successfully completed. 

Employee Signature Date 

Contingent I Contract 



Page 4: Human Resources & Strategic Talent Management Reviewer

1. HRSTM Classification & Compensation Review

Approver Signature Approval Date 

Approver Notes 

2. HRSTM Background Check and Nepotism Review

Approver Signature Approval Date 

Approver Notes 

3. HRSTM Payroll Review

Approver Signature Approval Date 

Approver Notes 

Contingent I Contract 
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