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NEW ADJUNCT INFORMATION FORM
                                               P. O. BOX 680 Silver City, New Mexico   88062

505-538-6328         www.wnmu.edu
      Fax 505-538-6338

First Name_____________________Middle Initial_____Last Name_________________________________

*Legal names only as on Social Security Card or Birth Certificate.

Social Security Number_____________________________________________________________________

Department_________________________________

Pay Level

Adjunct Step 1 ___________
Adjunct Step 2__________

Professor__________


Assistant Professor__________

Associate Professor__________

Instructor___________

W-2 MAILING ADDRESS

     Address_________________________________________________________________________________________

     City________________________________State________________________Zip Code______________________

Please send copy to Registrars Office with Request to Add, Cancel, or Change a Course Form, and a copy to Payroll.


Modified 10/25/2005
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