
 AUTHORIZATION FOR PARTICIPATION IN
THE CAMPUS CONNECTION PROGRAM


By signing below, I understand that to participate in the Campus Connection Program (CCP) as a sponsor / new employee (circle one),
 is voluntary and will not interfere with the completion of my regular assigned duties.  I also agree that my participation in the program will not exceed the six-week period allotted per new employee.

__________________________________			___________________
Sponsor/new employee signature				Date



As Supervisor of said employee (stated above), hereby give consent to allow time for said employee to participate in the Campus Connection Program (CCP) following the terms outlined above.



___________________________________			____________________
Supervisor Signature						Date

