
 
 
 

 
 
 

Ohio Agricultural Research and Development Center 
 

Verification of Temporary Status, Short Term No Salary Appointments 
 

 
Name: ________________________________________________________________ 
 
Title: _________________________________________________________________ 
 
Dates on Campus: _______________________________________________________ 
 
Department: ___________________________________________________________ 
  
Faculty Sponsor: ________________________________________________________  
 
Faculty Signature: _______________________________________________________ 
 
Work Phone: ___________________________________________________________ 
 
Services Needed:           ____ 
 
 
OARDC Human Resources Signature:     ____________________ 
 
Date ID Issued:    ____         Date ID Returned:    ___ 
 
ID # ______ 
 
OARDC Information Technology:  
 
       _________  Date _________________ 
           
OARDC Library:  
 
    __________________________  Date _________________ 


