                           SUPPLEMENT TO PERSONNEL ACTION FORM     –     

DEAN:
     


Date Submitted:
     

                                               (initialed by Dean)


Class Assignment:

     

     

     


                                       Fall
                 Spring
           Summer

                   FORMCHECKBOX 

NEW HIRE

Assignment at CCC or OCC:

LHE =
     




Name:
                


           Last                                    First                                              M.I.

---------------------------------------------------------------------------------------------------------------------------------------------

Begin/End Date:
               

LHE:

     




Ticket #:

     

Conc. Ticket #:

     

Weekly Hours:

     




Course Name & Number:

     

Lecture Hours:

     



Schedule (Time & Day):

     

Non-Lec Hours:

     




Never Met Class
 FORMCHECKBOX 


OR

Last Date Taught

     


(Date)

Comments:     








---------------------------------------------------------------------------------------------------------------------------------------------

Begin/End Date:
               

LHE:

     




Ticket #:

     

Conc. Ticket #:

     

Weekly Hours:

     




Course Name & Number:

     

Lecture Hours:

     



Schedule (Time & Day):

     

Non-Lec Hours:

     




Never Met Class
 FORMCHECKBOX 


OR

Last Date Taught

     


(Date)

Comments:     








---------------------------------------------------------------------------------------------------------------------------------------------

Begin/End Date:
               

LHE:

     




Ticket #:

     

Conc. Ticket #:

     

Weekly Hours:

     




Course Name & Number:

     

Lecture Hours:

     



Schedule (Time & Day):

     

Non-Lec Hours:

     




Never Met Class
 FORMCHECKBOX 


OR

Last Date Taught

     


(Date)

Comments:     


A D J U N C T 


























