	SUNY Maritime College
	
	     
	     

	
	Appointment/Status Change Recommendation
	(BOB) Appt Effective Date
	PP#

	

	 FORMCHECKBOX 
 Check this box if the person recommended for appointment is a NYS Public Employment Retiree.

	
	
	

	     
	     
	     
	 FORMDROPDOWN 


	Salu, First Name, MI, Last Name
	SSN: xxx-xx-xxxx
	DOB:  mm/dd/yyyy
	Military Service Status

	     
	     
	 FORMDROPDOWN 

	     

	Street, City, State, Zip
	Room#
	Building
	Campus Phone

	

	
	Previous or Current Status
	New Appointee/New Status

	Department Name:
	     
	     

	Budget Title and Grade:
	     
	     

	Local Title (if different):
	     
	     

	Appointment Type:
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Supervisor’s Name:
	     
	     

	1Obligation (CalYr/AcaYr/Col Yr/Hrly):
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Period of Obligation:  (bgn-dt to end-dt)
	     
	to
	     
	     
	to
	     

	1Salary Basis (ann/biw/hry/fee):
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	2Salary/Stipend/Also Receives:
	     
	     

	Appnt End Date – Required - Term, Temp and Adm Designtns (COB):
	     
	     

	Full-time/Part-Time – If PT also %
	 FORMDROPDOWN 

	If PT, PT%:
	     
	 FORMDROPDOWN 

	If PT, PT%:
	     

	

	2Funding Source (PSR/TS/IFR)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Account to be charged:
	     
	     

	
	Fall (List all courses):
	Fall (List all courses):

	Number of Courses (Part-Time Academic Appointments Only):
	     
	     

	Appointment Comment:

     
	Spring (List all courses):
	Spring (List all courses):

	
	     
	     

	

	 FORMCHECKBOX 
 Leaves:
	 FORMDROPDOWN 

	     
	     
	     

	
	Type of Leave
	Leave Begin Date
	Leave End Date
	Leave Salary Percent

	
	
	
	
	

	 FORMCHECKBOX 
 Return from leave:
	     
	Leave Comment:

     

	
	Effective Date
	

	

	 FORMCHECKBOX 
 Separations:
	 FORMDROPDOWN 

	     

	
	Separation Type
	Separation Date - Close of Business the last worked (COB)

	

	***For Human Resources Use Only***
	For BIW mode:
	Nbr of cks:
	  
	1st ck pay date:
	     

	
	Agency
	Item#
	PR Mode
	NU
	Probatn End Dt
	PR bgn dt
	PR end dt
	HRMS     
	 FORMCHECKBOX 


	Previous:
	     
	     
	   
	  
	     
	     
	     
	NYSTEP
	 FORMCHECKBOX 


	New:
	     
	     
	   
	  
	     
	     
	     
	Letter
	 FORMCHECKBOX 


	

	Civil Service List Information:
	
	Approval Signature(s):
	
	Date
	

	CSCtrl #
	
	Serial #
	
	
	
	Unit Head:
	
	
	
	

	List #
	
	Title
	
	
	
	VP:
	
	
	
	

	Score
	
	Lst Clr
	
	
	
	CAO/COO:
	
	
	
	

	Benefit Flag
	
	PT Accrual RT:
	
	
	
	
	
	
	
	


1Hourly employees are only paid upon receipt of timesheets.
2Appointments funded by Personal Service Regular (PSR) must be paid on an annual salary basis and appointments to temporary service funds must be paid either on an hourly, bi-weekly, or fee basis.
