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	Human Resources

Request for Degree Recognition


	

	Employee Information

Name:

     
     
     
Last

First

Middle

Position Title:

     
Date:

  /  /    
Department/Division:

     
Bargaining Unit:

     
 FORMCHECKBOX 
Part Time  FORMCHECKBOX 
 Full Time

Institution:

     
Phone:

(   )   -    
 FORMCHECKBOX 
 Home     FORMCHECKBOX 
Work    FORMCHECKBOX 
Cell    FORMCHECKBOX 
Other

Primary

(   )   -    
 FORMCHECKBOX 
 Home     FORMCHECKBOX 
Work    FORMCHECKBOX 
Cell    FORMCHECKBOX 
Other

Secondary

Official transcripts must be sent directly to the department supervisor from the awarding institution.
Approvals

Supervisor Signature:

Date:

For Human Resources Use Only

 FORMCHECKBOX 
 Approved

New Rate of Pay:

     
 FORMCHECKBOX 
 Official Transcripts Received

 FORMCHECKBOX 
 Not Approved

 FORMCHECKBOX 
 Association

 FORMCHECKBOX 
 Supervisor

 FORMCHECKBOX 
Employee

 FORMCHECKBOX 
Payroll

 FORMCHECKBOX 
Dean/Vice President

 FORMCHECKBOX 
Business Office

Human Resources Signature:

Date:
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