
         ATTACHMENT 6

SSSI RECOMMENDATION FORM

For activities during the period ____________________________________

Name of faculty member ______________________________________________

Department _______________________________ College _____________________________

Department Recommendation:

__   Recommended

__   Not recommended

Reasons:

____________________________________________________________________
Signature of Department Representative                                       Date

Dean's  Decision:

___ SSSI Granted

___ SSSI Denied

Reasons:

_____________________________________________________________________
Signature of Dean                                                                           Date


