
e on Short Term Disability

THE UNIVERSITY OF NORTH CAROLINA AT GREENSBORO
EPA PERSONNEL ACTION FORM

ID /I 2601 Date .-Ma~ 8~05
1. Social Security No. QgO-~2~
2. Name: -.Dr. ~nS~YI ~rl~ T~
3. Address: D38-'lrcl~riY--e 4. Division: 0-1 Unit: U

Cir.een~oro-$ tjC U40~ Dept No.: Zz§
Country: U~. Dept. Name: .cttE.MIS~ ~CH~IRY

5. Building: 17-'. Room /I 100 14. Employee's Salary to be paid from sources as follows:
Campus Phone: 33..:4-nu I Pasn # Sources (Budget Subhead) Amount FTE

6. Benefits IB' I J,S55 2 O.1.z.z1 - 131Q

Increase Recommender: ~ I
TImekeeper Location: "- "l (.. I
Check Dist. Code: -~~- I

7. 1-9 Certification Needed D I.

1-9 Certification Date: I
8. Student D t
9. Teaching Position 0 t
10.AAO Fonns Complete D I TotaI8-- - ~~

11.Credentials Verified D ..]
12.U.S. Citizen D Type VIsa: r

--

Amount: -
FTE:-

Plus Salary Increase: ~15.

13. Comments:

Jo-Rla~nmort::term-di5~~i~t 5Mrt-tgC-m~lsability r~ of~YI-effec~e 8L1SIO~
8/1..4106

12 0 RESEARCH ASSIGNMENT ~ LEAVE OF ABSENCE 0 OFF CAMPUS ASSIGNMENT

Full Pay Partial Pay Without Pay
Purpose of assignment:

--~-

Effective Date: -0IL15l.1O05-- Ending Date: 08/1.4LZ.QO-L
Total Salary during From State From other From non-

research assignment funds University sources University sources
S--- L $- t~

34 SEPARATION, REMOVAL FROM PAYROLL Effective Date: ---

Rank~_-
Separation Reason -..Ot,ber
Reason for resignation

Other --.N.ew...PD7 to be forwardgd pr~ toJ18f~/20M

-

CHANCEllOR
~

VICE
CHANCELLOR

Approval Date

GRAD. SCHOOL
(Student only)

Approval,., ,

Date

DEAN/DIRECTOR DEPARTMENT
HEAD

Approval Date ,

BUDGET
OFFICE

Approval DateApproval Date Approval

Date

.

https://web.uncg.edu/pvt/secure!epa/pd7print.asp 3/8/2005


