Seward County Community College ¢ Area Technical School
CONTRACT REQUEST

(To be completed in full by the supervisor upon hiring an exempt employee)
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CONTRACT STATUS CONTRACT LENGTH
O Faculty U Administrator U 9 Month U 9% Month O 10 Month
O Supplemental U Addendum U 11 Month U 12 Month

APPROVAL

SUPERVISOR: DATE:
ADMINISTRATOR: DATE:
PRESIDENT: DATE:
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