SUFFOLK COUNTY COMMUNITY COLLEGE

Personnel Transaction Recommendation and Authorization Form

Submitted by: __________________   Date:  _________ Office/Campus: ______
Recommended by: ______________________________   Date:  _________________



 VP for Academic Affairs/VP Student Affairs
Nature of Transaction:


[  ]  New Appointment
[  ]  Re-Appointment

[  ]  Continuing  Appointment


[  ]  Sabbatical Leave
[  ]  Leave of Absence
[  ]  Retirement


[  ]  Reduced Load

[  ]  Rank Promotion

[  ]  Transfer ____________

[  ]  Termination

[  ]  Other ____________

Reason/Justification for Transaction:  (“Whereas” Clauses)

WHEREAS, 

WHEREAS, 
RESOLVED, 

	Name
	Title
	Area
	Salary
	Effective

	
	
	
	
	


Line No.






Banner Position #

Credentials:  
Approval:
Chief Diversity Officer Confirmed      
      ___________________________________




   



   Signature                         Date
Vice President of Financial Affairs Confirmed ___________________________________

Signature                         Date   
AVP Employee Resources Confirmed
       ___________________________________

Signature                         Date 
President’s Authorization:
Approved:  ______________________________
Date:  _______________________
                                                           






8/2/18

