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(Do Not use for Employees or Fellows)


	

	PEOPLE DATA  

	Effective Date:
	Operating Location:  010 University at Albany

	Title:     FORMCHECKBOX 
DR.    FORMCHECKBOX 
 Ms.     FORMCHECKBOX 
 Mr.

             FORMCHECKBOX 
Miss   FORMCHECKBOX 
 Mrs.
	Last Name:

     
	First Name:

     
	Middle Initial:

     
     

	Gender  FORMCHECKBOX 
M    FORMCHECKBOX 
F      
	Birth Date:  
	Type:  INTERNAL
	Address: 1400 Washington Avenue Albany, NY 12222

	ASSIGNMENT

	Organization:      
	FTE %: 0.00
	Job: No Job Required
	Grade: NA.0
	Status: SUNY

	Employment Category : Not an employee
	Government Reporting Entity:  The Research Foundation of SUNY

	Time Card Required: No
	Salary Basis: Not an Employee

	


Additional Campus Signatures as Required

______________________________________________         

(Signature)                            (Date)    

Input by __________ Date _____________
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