+XPDQ 5HVRXUFH )LQDQFH 'HSDUWPHQW ,QI

Requestor Name: Date:

Requesting:
[ ] Inactivate Department vHoHFw poo wkpw ps3BhARSOHBRIW J)LQDQEHRSOHG6RIW +XPDQ SHVYRXU

Dept Name: Dept Number:
Is this department being replaced? |:| No |:| Yes

Are there any of the following in the ending department:
[ Gifts, [_] Grants, [_] Other restricted chart fields

Does the department have employees? [ |No [ ] Yes 1 Faculty L] Fulltime [] Part-time
[] staff ] Fulltime [] Part-time
, I \HV — Have the employees been move No |:| Yes [] Students ] Fulltime [] Part-time

. Grad Assistants Fulltime Part-time
Effective date of the employee move(s): u u H

Effective end date for department:

VP Area:

stitutional Support
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