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RELEASE TIME APPOINTMENT FORM

Type of Action:   FORMCHECKBOX 
 New Action   FORMCHECKBOX 
 Change   FORMCHECKBOX 
 Termination

Contact Name:       


Phone:       


	PEOPLE DATA  

	Last Name:
     
	First Name:
     
	Middle Initial:
     
	Employee Number:
     

	Department:
     
	SUNY Appointment:
 FORMCHECKBOX 
 Academic Year    FORMCHECKBOX 
 Calendar Year    FORMCHECKBOX 
 Other      

	APPOINTMENT / LABOR DISTRIBUTION

	Release Time Appointment Period:  (Cannot exceed Project Dates):

From:       
To:       
	SUNY Salary:

     
	Salary to be Reimbursed:

     

	Project
	Task
	Award
	SUNY IFR Acct to be Reimbursed
	Organization
	Expenditure Type
	Appointment

Start Date
	Appointment

End Date
	% of Effort
	Labor Schedule Type

	     
	     
	     
	     
	
	
	
	
	
	

	     
	     
	     
	     
	
	
	
	
	
	

	     
	     
	     
	     
	
	
	
	
	
	

	     
	     
	     
	     
	
	
	
	
	
	

	     
	     
	     
	     
	
	
	
	
	
	

	Comments/Justification (required for any requests greater than 90 days old or to make a change to a previous appointment): 

     
     
     
     


	APPROVALS - This assignment is consistent with sponsored program terms and conditions, and with Research Foundation policy.

	Principal Investigator / CO-PI / Authorized Signatory:
	Date:

	The employee is being released from their SUNY obligation for the amount and period specified above.

Dean / Director / Chair:
	Date:

	Sponsored Funds Financial Management:
	Date:


Input by __________ Date __________                                Send completed forms to Sponsored Funds Financial Management, MSC 220                                revised 06/2009
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