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CSI RECRUITMENT AUTHORIZATION FORM

SECTION I PROPOSED ACTION

Division: Department/Office:

Immediate Supervisor:

Check applicable box(s)
[ JReplacement [ INew Position [ JPVN Attached

[[JHEO Titles [ IFaculty [JCcLTs Cclassified
Name of former employee: Salary:
Former Payroll Title: Functional Title:

Proposed Payroll Title/Level: Salary:

Functional Title:

Department/Office Director

Signature Date
Dean
Signature Date
Provost/Vice President/AVP
Signature Date
SECTION Il HUMAN RESOURCE OFFICIAL USE
CUNYFirst Budget approval date: CUNYFirst Position #:
CUNYFirst Budget denial date: HR Signature:
SECTION Il CHIEF OF STAFF APPROVAL
Chief of Staff
Signature Date
SECTION IV PRESIDENT’S APPROVAL
President
Signature Date
SECTION V CANDIDATE SELECTED (For Human Resources use only)
Name: Start Date:
Payroll Title/Level: Salary:

HR Revised 07/01/17
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