UNIVERSITY OF CALIFORNIA - RIVERSIDE

VOLUNTEER STATUS EXTENSION/SEPARATION NOTICE (R11/91)

	Date:
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	Department:
	

	

	 FORMCHECKBOX 
 Extension
	 FORMCHECKBOX 
  Separation
	Effective Date of Action:
	

	Appointment Extended Through:
	
	

	Effective Date of Separation:
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	Signature of Department Head or Designee


	Date


Distribution:
Retn:






Department – original




3 years - Department

Control Unit – copy




0-3 years - Other
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