    UW Employee Abroad Reporting Form

	Last Name:

     
	First Name:

     
	EE ID #:

     

	Foreign Address  (if available): 
     

	City:

     
	State/Province:
     
	Foreign Country:

     

	 Job Title:

     
	FTE:

     
	Monthly Payroll Rate :
(Only if out of country more than 30 days annually)
     


	Dates Out of Country:

     
	End Date (if applicable)
     




     

 FORMCHECKBOX 


Country of Origin if Foreign National:
     

	Department:

     

	Contact Name:

     

	Contact Phone Number:

     
	Contact UW e-mail address:

     



EMPLOYEE INFORMATION





If more than a single annual trip, indicate estimated number and average days per trip








Check if employee is a Local or Foreign National








DEPARTMENT CONTACT 





Return to Compliance and Risk Services, 


Box 354964, Attn: Foreign Work Comp or email:


� HYPERLINK "mailto:rmequip@uw.edu" �rmequip@uw.edu�

















