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Benefits      
   

 
Remarks ___________________________________________________________________ 
  ___________________________________________________________________ 
  ___________________________________________________________________ 
   
 
 
I have explained these terms to the appointee who has indicated his/her intention to accept them. I have made it clear that 
the terms become effective only when confirmed by signed contract, and after appointee has passed a physical 
examination. 
 
 
       ____________________________________ 
       Signature of Recommending Dean/Director 
 
 
Approved:      Budget Approval: 
 
 
_________________________________   ____________________________________ 
       Comptroller 
 
 
________________________________ 
  Date 
 
 
N.B.: Submit with this form the Job Description of the position 


