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Office of Human Resources

Department Name Recommendation Form
Please check one:

 FORMCHECKBOX 
 Establish New Department 

 FORMCHECKBOX 
 Rename Existing Department

Please attach a complete departmental listing for either type of request including department head and phone numbers and forward to appropriate Vice President.

Establish New Department:

	Recommended Department Name: 
	     


	To be included in the division of:
	 FORMDROPDOWN 


	Department Description:
	     

	Recommended by:
	     

	Reason for Request:
	     

	Account Number for campus sign changes
	     


Rename Existing Department:

	Current Department Name:
	     

	To be included in the division of:
	 FORMDROPDOWN 


	Recommended Department Name Change:
	     

	Recommended by:
	     

	Reason for Request:
	     

	Account Number for campus sign changes
	     


Approvals:

Unit Head 

_______

Dean/Director

_______

VP


_______

HR Director

_______

Human Resources Office use only:
	SUNY HR:    FORMCHECKBOX 


	Payroll:       FORMCHECKBOX 


	


Form letter sent to:  Accounting  FORMCHECKBOX 
  Directory Committee  FORMCHECKBOX 
  Web Manager  FORMCHECKBOX 
          Telecommunications  FORMCHECKBOX 
    Budgeting  FORMCHECKBOX 
  Marketing Communications  FORMCHECKBOX 
   Mailing Services  FORMCHECKBOX 
    Facilities Sign Shop  FORMCHECKBOX 
  
