SUFFOLK COUNTY COMMUNITY COLLEGE

FACULTY RE-APPOINTMENT FORM

Name 
 




Academic Year

 


Present Rank 
(check one)


Department



· PA0

· PA1




Initial Hiring Date


· PAII

· Specialist




Current Appointment     ___________________
· Instructor

· Assistant Professor

· Associate Professor




RECOMMENDATION OF IMMEDIATE SUPERVISOR  (check one)
· Should receive a Temporary Appointment for one semester

· Should receive a Temporary Appointment for one year

· Should receive a Term Appointment for one year

· Should receive a Continuing Appointment

· Should not be reappointed

Attach appropriate Form B







 Dept. Head/Immediate Supervisor

Date







 Associate Dean/Director/Head Librarian

Date


Acknowledgment by faculty member

I have read the above recommendations and any attached evaluation statements which will be forwarded to the Executive Dean.

· I accept these statements as written.
· I wish to add the attached supplement


Signature

Date

RECOMMENDATION OF EXECUTIVE DEAN

I        concur,      do not concur, with the above recommendations of the immediate supervisor.

Comments:








Signature

Date

Form X – 10/6/09


