
STATEMENT OF REQUIRED ASSIGNMENTS & OFFER FORM
PART-TIME FACULTY (UUP/08)
Department Instructions:
1. Department complete sections 1-8, Department Chair signs and identifies account information.
2. Submit form with necessary attachments for Employee acceptance.
3. Department submits completed form, with necessary attachments, to the Dean's Office for processing.

Employee Instructions:
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Section 4 APPOINTMENT PERIOD =@#"#3,&Q)#B Special Notes:
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  Spring Semester !!!!! (Year) 
  Academic Year !!!!! - !!!!!  (i.e. 99-00)

  For the period: Start Date:!!!!!! to End Date: !!!!!!"!
Section 5 ASSIGNMENTS and/or DUTIES
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Section 7 DOCUMENTS OTHER IMPORTANT INFORMATION
Documents to Provide the Employee: New Appointment Re-Appointment 1. Appointments are subject to the

Policies of the Board of the
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Between 

Documents that must be completed, signed & returned:
United University Professions and the State of New
York.
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of the Agreement 

&&Q$,.&0/&Q//'3#^!-R"'3&Q//'3#+_%&M$2 ]#% ;0 Between  the United University Professions and the 

&&9#10(+$5.'3&>0+1&2',.&[6`6 ]#% L/&[.$)(#* State of New York.

&&>#*#+$"&X&@,$,#&7$G&J',..0"*')(&>0+1 ]#% L/&a&W&4+6&R+#$E

&&LDb&>0+1&=L;@&F15"041#),&F"'('R'"',4B& ]#% L/&a&W&4+6&R+#$E&0+&3.$)(#*
%,$,-%

Offered By Employee Acceptance of Offer
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