
 

 
 

The Ohio State University/ 
Ohio Agricultural Research and Development Center 

Verification of Temporary Status 
(Short Term No-Sal Appointments) 

 
Name: __________________________________________________________ 
 
 
Title: ___________________________________________________________ 
 
 
Department: _____________________________________________________ 
 
 
Faculty Sponsor: _________________________________________________ 
 
 
Faculty Signature: ________________________________________________ 
 
 
Dates on Campus: ________________________________________________ 
 
 
Work Phone: _____________________________________________________ 
 
 
Services Needed: _________________________________________________ 
 
________________________________________________________________ 
 
 
OARDC Human Resources Signature: _____________________________________ 
 
Date ID Issued: ________________ Date ID Returned: _________________ 
 
 
OARDC Computing & Statistical Services Signature: 
 
 
                Date 
 
OARDC Library Signature:  _______________________________________________ 
                Date 
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