State University of New York College at Cortland

Abbreviated Reappointment Form
Full-time Professionals

Append to Last Page of Evaluation

Employee:

Form #6

Revised 9/03 YELLOW ORIGINAL

Department:

Payroll Title:

Campus Title:

Appointment Dates: To

Declared Obligation Dates To

Salary: Current Account #:

Line #

Payroll Office Verification

(Signature — Department Head) (Date)

(Signature — Vice President) (Date)

Human Resources Verification

By: Date:
__Temp __ Term

Business Office Verification
Account #

By: Date:

FORWARD TO PRESIDENT’S OFFICE FOR APPOINTMENT LETTER
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