	The College at Brockport
Human Resources

	SUMMER/WINTER SERVICE FORM:   CURRENT FULL-TIME FACULTY
Authorizations must be submitted and approved prior to the commencement of the summer/winter service.  Payment of authorized summer/winter session is contingent upon the timely receipt. Once form is completed in full, the form should be routed to the Office of Human Resources. Failure to complete this form will delay payment.
 
                       ***Incomplete forms will be returned to the Department***  

	I. TO BE COMPLETED BY HIRING DEPARTMENT OF SUMMER\WINTER SERVICE

	EMPLOYEE DATA:

	Name:     
	Emp SS# Only last 4 digits:     

	 SUMMER/WINTER SERVICE APPOINTMENT(S):

	Begin  Date

     
	 End Date

     
	                  FORMCHECKBOX 
 Instructional  or  FORMCHECKBOX 
 Non-Instructional

	
	
	

	Describe in detail all additional service to be performed.  :       
If additional service is teaching, list courses       Winter: #    list                  
                                                                                 Summer Session 1: #    list          

                                                                                 Summer Session 2: #    list         

                                                                                 Summer Session 3: #    list          


	II. APPROVALS

	Employee’s  Supervisor/ Chair Signature:   ____________________________________________     Date:                                                                                                  

	

	HR & Payroll Use Only:  FORMCHECKBOX 
  Entered - SUNY HR Initials __________Date _______________   Copies:   FORMCHECKBOX 
Personnel File 
Payment Dates/Amount: _______________   __________________   _______________     ________________


	Notes:


