PLEASE TYPRE OR
PHESS FIRMLY

FULL YEAR NYSHIP

PERSONNEL ACTION FORM

Dates

WAIERS
03 BylLaw
3 Search
0 Other

TYPE OF APPOINTMENT CATEGORY

3 Initial 1 instructional (Annual)
Reappointment m!nsﬁuctional {Hourly)

C1 Retumn to Duty {1 Civil Service

U Transfer to: 21 NonTax Levy

L3 Provisional

3 Permanaent e

U Temporary Provisional

{1 Probationary

U Tenure

(1 Transfer from:

Tl Salary Changes
U1 Other

Name

Home Address

Home Telephone

Social Security #

[Jate of Birth

Emergency Coniact

Felationship (optional)

SEPARATIONS

} Resignation

U1 Transfer to

U} Retirement

(1 Cancellation

L3 Termination

1 Non-Reappointment
£ Temporary Provisional
{3 Other

{Jept.

TYPE OF LEAVE

3 Fellowship

{3 Hatirerment/Travia

L Temporary

{1 Disability/FMLA

{1 Special

(1 ilitary

[ Leave 1o Serve in
another fitle

0 SLOAC

{3 Gther

LEAVE STATUS
Ul With Pay

L3 WO Pay
WD Incram
L} WG Incram
(3 With Pansion
L1 WIO Pension

Payrolt Title PHD

Functional Title

Position ¢

FAS #

-8 Form

Dept, Supervisor

Employee Ext.

CONY E-Mail

Effective Date:  From 9/1/2014 o 5/16/2015 Work Location: BLDG Room # =
Elrer ve
Salary EI FQZ; Hi)i:* # of Hours __ w106, Professional Hows . Total Howrs %96 ,,,,,,,,,,,,,,,,,,,,,,,,

Sex Male Fermale Married: Yes No
Ethnic Background:
U.8. Cliizen: EY@E No

Resident Alien:

01 American Indian

01 Visa Type

01 Black [ Asian/Pacific Islander (3 White U Mispanic- (U Hispanic

Country of Blrth

Veteran Status: U Yes [ No  Discharge Papers

PED kalian American

Special Dissabled@ Vietnam I:l Other I:l

Comments:

HIGHEST DEGREE MAJOR DATE INSTITUTION
Currently a matriculated CUNY Student: E(Eiraduat@ I:Ilndergraduamlj Mo

i yes, College or Unit Program

2 Full Time 0 Part Time
Concurrent CUNY employment: DY’ J:l No

i yos, Title: . Department sollege:

Prior City Service (including CUNY) [0 [ves ENO

Retired from City Service (New York Gity or New Yorl Stai@)[l Yas |:| No (If yes, altach detalls)
Print/Type Name: Date

PERSONNEL OFFICE/DEAN
Signature: Date
SIGNATURE
Date
BUDGET DIRECTOR/DESIGNEE

ORI AL
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