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	Department Clearance Form

For Transfers Within the Campus


Instructions: This form is to be used to clear ALL employees when transferring on campus.
· Staff – Employee Services will complete campus clearance for all staff employees EXCEPT temporary positions that are less than 6-month assignments, temporary intermittent and Student Assistants.  The Appropriate Administrator is responsible for department clearances for all other staff and student employees. Please direct questions to 664-2166, fax 664-3196. For more information, please visit the Employee Services website at http://www.sonoma.edu/es/.
· Faculty - School offices or equivalent and The Office of Faculty Affairs are responsible for campus clearance for all faculty positions.  Please direct questions to your School Office, or 664-2192, fax 664-4060.
	Employee Name:      
	Employee ID Number: 

	Transfer From:      
	Transfer To:      
	Effective Date: 


	Department Name
	Ext.
	Contact
	Approval  (initials)
	Date
	Notes/Misc.

	Purchasing

(Credit Card Purchasing Card)
	42191
	Jenifer Barnett
Jenifer.crist@sonoma.edu 
	     
	     
	     

	Information Technology
(Must specify in clearance what is to be done with the following: shared file and drive access, web page maintenance, and media services equipment)
	42347
	itclearance-l@lists.sonoma.edu
	     
	     
	     

	Employee Services 
(Conflict of Interest)
	42488
	Dana Stekkinger

dana.stekkinger@sonoma.edu
	     
	     
	     

	EH&S  

(safety equipment, medical surveillance)
	42318
	Cynthia Chong

cynthia.chong@sonoma.edu
	     
	     
	     

	CMS

(PeopleSoft Account Locked; HRSA and Finance)
	43486
	Peter Flores
peter.flores@sonoma.edu
	     
	     
	     

	Customer Service 
(keys)
	42308
	Anyone can clear in this department

customer.services@sonoma.edu
(to be done in person by departing employee)
	     
	     
	     


I certify that all department property and access to applicable university resources and services have been returned on or before my last day worked in                                                                          (department name):
______________________________________________________ 

________

__________________________

Employee Signature                            



 Date


 Last Day Worked
Employee Services (09/2011)  
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