SEARCH WAIVER

Department:  ___________________________________     Date: ____________     
Position:  _________________________________________________________     
Full-time  FORMCHECKBOX 

Part-time  FORMCHECKBOX 
 

(include adjuncts with more than 2 courses per semester) 

REASON FOR WAIVER REQUEST: 

	     



INDIVIDUAL APPOINTED: _______________________________________________      

DATES:     FROM: ________________________      To: ________________________
Is this a request for a permanent search  waiver?     YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 

If YES, explain:

	     



Dept. Head/Chair _______________________________  
Date _______________ 

Dean/Director __________________________________     
Date _______________ 

VP  _________________________________________        
Date _______________ 

Affirm. Action Officer ____________________________      
Date _______________ 

President _____________________________________
Date _______________

Please Note:  Search waivers are granted for a maximum of one (1) year for emergency appointments only (unless otherwise authorized).  In order to comply with the stipulations of the waiver, a Professional/Classified Staffing Position Request Form should be submitted within 6-9 months of waiver expiration (if the position is expected to continue beyond the end date listed on the waiver).

The Professional/Classified Staffing Position Request Form can be found on the Affirmative Action web page at www.brockport.edu/aao/  
Original -- AAO                                             

Copies  -- Dept. Head, Dean/Director, Human Resources 
09/05






