


APPENDIX E




SUPERVISORY OFFICER SELECTION

Notice of Intent


	
Date
	
	

	
Name:
	
	

	
Position:
	
	

	
School/Department:
	
	

	Learning Centre (if appropriate):
	
	

	Telephone Numbers:
	
	Work:
	
	Mobile:
	
	

	E-Mail Address:
	
	

	Name of Immediate Supervisory Officer/ Supervisor:
	
	
	Telephone:

	E-mail:





	


	Candidate Signature
	
	Date

	

	
	

	Immediate Supervisory Officer/Supervisor Signature
	
	Date
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