KENT STATE
UNIVERSITY
Administrator's Nomination for Building Curator

Building:

Administrator's Name:

Title:

Department:

Recommended Building Curator:

Title:

Department:

Office Phone Number / Fax Number:

eMail Address:

Emergency Cell or Home Phone Number:

As required by University Policy 3342-5-12.403 (D) (1):
Due to the vacancy of the position, | submit the following individual for consideration as Building Curator,

effective on:
Nominated By: Curator's Acceptance:
Signature Signature
Print Name Print Name
Date Date

Associate Vice President's Review:

Doug Pearson, Ph. D.
Name

Signature

Date  Approved? (circleone) YES NO

If not approved, identify interim appointee

Please return completed form to: Facilities Planning and Operations, Suite 101 Harbourt Hall
dpearso9@kent.edu
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