
STATE UNIVERSTIY OF NEW YORK COLLEGE AT BROCKPORT 
OFFICE OF ACADEMIC AFFAIRS 

OFFER SUMMARY FOR NEW FACULTY APPOINTMENT 

 
FACULTY MEMBER'S NAME:       

 
DATE OF BIRTH:           SS#:        
 

DEPARTMENT/PROGRAM:        
 
RANK:          BEGINNING SALARY:        
 
PRIOR SERVICE CREDIT TOWARD CONTINUING APPOINTMENT:        
 
OBLIGATION (ACADEMIC YEAR OR SEMESTER: FTE):       
 
LENGTH OF INITIAL APPOINTMENT (TERM):       
 
TENURE REVIEW DATE (IF APPLICABLE):        
 

COMPUTER/OFFICE EQUIPMENT:       
 
OTHER EQUIPMENT:       
 
OTHER START-UP/SUPPORT COSTS:       
 
TEACHING WORKLOAD (COURSES PER TERM FOR FIRST YEAR):       
 
MOVING EXPENSES TO BE REIMBURSED:   NO    YES   MAXIMUM:  _____________ 
 
OTHER AGREEMENTS/PROVISIONS:        
 
 

*if selected, health insurance begins on 43*if selected, health insurance begins on 43*if selected, health insurance begins on 43*if selected, health insurance begins on 43rdrdrdrd    day of employment*day of employment*day of employment*day of employment*    

For more information on benefits, see: 

http://www.brockport.edu/hr/newemployees/Handbooks/benefits_

at_a_glance.html 

 

 
 
SCHOOL DEAN: _______________________________  DATE:  _____________ 
 
 
FACULTY MEMBER: ____________________________  DATE:  _____________ 
 
 


