	TECHNICAL COLLEGE SYSTEM OF GEORGIA

	DATE:
	
	

	
	

	TO:
	Commissioner

	
	Technical College System of Georgia

	
	

	FROM:
	
	

	
	
	

	
	

	SUBJECT:
	Request for Approval of Appointment

	

	The following individual has been selected and pending your approval will be appointed to the position indicated:

	

	(Name)

	

	(Position)

	Credentials to meet terms and conditions of employment:

	

	

	Nature and applicability of recent work experience:

	

	

	

	Other comments.

	

	

	

	

	
	ATTACH COPY OF RESUME
	

	 FORMCHECKBOX 
   Approved
	 FORMCHECKBOX 
  Disapproved

	
	
	

	Commissioner
	
	Date


