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3 initial Instructional (Annual) 0 ByLaw O Resignation O Feliowship 0 with Pay
[ Reappointment 0 instructional (Hourly). . 1 Search 0 Transfer to [ Retirement/Travia 0 w/0 Pay
O Return to Duty 0 Civil Service 0 Other O Retirement O Temporary 0O with Increm
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O Temporary Provisional O Temporary Provisional D Leave to Serve in
- 0 Probationary 0 Other another title

Salary Changes 0 Tenure O SLOAC
0 Other O Other

Name Dept.

Home Address Payroli Title

Functional Title

Home Telephone Position #

Social Security # FAS #

Date of Birth _ -8 Form  ___ .

Emergency Contact Dept. Suparvisor

Relationship (optional) Employee Ext. ______ CCNY E-Mail

Effective Date:  From To Work Location: BLDG Room# ___ _

o} Per Year
Salary = Per Hour $ofHours Professional Hours . Total Hours _____ i

Sex: |_J Male [ Female  Married: |_] Yes [_]No
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