
Authorization to Search 
(Every line on this form must be filled in) 

Queens College 

Department or Office _________________________________________________________________________________ 

Anticipated Rank ________________________________Anticipated Salary_____________________________________ 

Effective Date____________________  � New Position       � Substitute      �Reclassification     �Replacement 

Previous Occupant_______________________________Position No.(Prior Incumbent)____________________________ 

Department or Office_________________________________________________________________________________ 

Comments _________________________________________________________________________________________ 

CDAA Comments ___________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Requested by ____________________________________  Date ________________ 

Provost/Vice President _____________________________  Date ________________ 

President _______________________________________  Date ________________ 

Authorization for Appointment or Placement on Payroll 
(Every line on this form must be filled in) 

 
Name _____________________________________________________________________________________________ 

Rank/Title _________________________________________________________________________________________ 

Effective Date _________________________ Position No. _______________________ Salary _____________________ 

� New Appointment   � Return from Leave   � Provisional/Now Permanent 

Comments  _________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Requested by ____________________________________ Date ________________ 

Provost/Vice President _____________________________ Date ________________ 

President ________________________________________ Date ________________ 
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