PROPOSED EMPLOYMENT CLEARANCE AND 

CERTIFICATION OF COMPLIANCE
	SUS
	 FORMCHECKBOX 

	SUBR
	 FORMCHECKBOX 

	SULC
	 FORMCHECKBOX 

	SUAREC
	 FORMCHECKBOX 

	SUNO
	 FORMCHECKBOX 

	SUSLA
	 FORMCHECKBOX 



	Name:
	     
	SS#
	     

	Department:
	     
	Budget Code:
	     

	Location of Position in Budget:
	Page #:
	     
	Item#
	     

	Effective Date:
	     
	Position Title:
	     

	Salary:
	     
	Position Advertised:
	      FORMCHECKBOX 

	Yes
	    FORMCHECKBOX 

	No

	If No, Why Not:
	     

	     

	     

	     
	
	
	
	     

	Department Head Name (Type)
	
	Department Head Signature
	
	Date


	If student (Undergraduate, Law Center), eligibility cleared by appropriate Financial Aid Office.

	     
	
	
	
	     

	Financial Aid Representative (Type)
	
	Financial Aid Representative Signature
	
	Date


	If Graduate Student, eligibility cleared by Graduate School.

	     
	
	
	
	     

	Graduate School Representative (Type)
	
	Graduate School Representative Signature
	
	Date


HUMAN RESOURCES:

	Type of Action:
	
	CS Rules Certified by:
	

	Visa/Citizenship Status:
	
	Verified by:
	

	Clearance Granted:
	
	If No, State Why:
	

	

	
	
	
	
	

	Human Resources Director/Designee
	
	Date


