
 
 

New York City College of Technology DOCUMENT CERTIFICATION: 
OF THE CITY UNIVERSITY OF NEW YORK REAPPOINTMENT  

 
 
        ___________________________ 
         

Date 
 
 

 
TO:  Office of Faculty and Staff Relations 
 
 
FROM:  __________________________________ 
 
 
 
DEPARTMENT:  __________________________________________ 
 
 
 
SUBJECT:  Reappointment of __________________________________________ 
 
 
 
The following documents are attached: 
 
 

 
  Memorandum of Transmittal  
 
  Conference Memorandum 
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