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 RCNJ ADJUNCT APPOINTMENT FORM 

R#  Term:  Date:

1. Name: ________________________________________________________________________________
Last First M.I.

2. Has adjunct taught before at Ramapo?  Yes: No:

CRN#       Subject/Course# CRS     

Dean’s Signature:_________________________________________          Date:   _____________ 

Revised:

      CCourse(s) toourse(s) toourse(s)     b beee   taught:taught:taught:   

4. Remarks:

Course Title 

NOTE: SAVE YOUR WORK BEFORE YOU "RESET" THE FORM 

 Dates/Times

Jennifer Hicks McGowan
Cross-Out

Jennifer Hicks McGowan
Line

Jennifer Hicks McGowan
Line

Jennifer Hicks McGowan
Line

Jennifer Hicks McGowan
Line

Jennifer Hicks McGowan
Line

Jennifer Hicks McGowan
Cross-Out
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