
F()R TIlE STAT13 CCUIJGES

p, 0, D0X 2008 NE'X' CONNECTICUT 06060

SiTA. ()f~ CONNEC1'ICUT
OF

SCR 1176-28

TEL~ ~TE\v TEL HARTFORD: 203-566.7323

RESOLUTION

concerning

AUTHORIZATION FOR WESTERN CONNECTICUT STATE COLLEGE

TO EXCEED LIMITS SPECIFIED IN

SCR 1175-55

April 2, 1976

WHEREAS, The Trustees in Resolution #75-55, dated November 7, 1975, adopted
"Guidelines for Implementing the Board of Trustees Personnel
Policies, Dated June 13, 1975, Relative to Administrative Faculty,"
and

WHEREAS, These Guidelines state that "No more than 15% of the administrative
faculty (professional personnel consisting of 10- and 12-month
administrators, librarians and counselors, but excluding Deans,
Vice-Presidents and Presidents) at a College shall be designated
Senior Administrator (Administrator IV) or Supervisory Administrator
(Administrator V)." and

WHEREAS, The President of Western Connecticut State College must make certain
administrative changes in order to provide new educational services
to the Danbury area including services requested by the growing
number of business and industrial services in that region, there
fore be it

RESOLVED, That the President of Western Connecticut State College be authorized
to exceed the 15% limit by up to four additional positions over and
above those included within that limit, provided that the 15% limit
shall be maintained as a total for the four state college system and
provided the President of Western Connecticut State College arranges
staffing in such a way that the 15% limit or any other limit imposed
by the Board is not exceeded as of July 1, 1979, and be it further

RESOLVED, That the Executive Secretary for the Connecticut State Colleges shall
review the 15% limit to determine whether it is the appropriate level
for the smaller Colleges.
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BOARD OF TRUSTEES F~TATE COLLEGES
neport of PersonneL .ransaction(s)

for Unclassified Position(s) •
WESTERN Connecticut State Collego

Fiscal Year Ending 6/30/76

Transa,,:tion Number _7...6-_1_0~3 ....... _
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.J.--I.' I . II I I I I .1.-_._..._ ....

1

1

:x:
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'Administrator III

Adlninistrator V

"I

7918

7921'

955 29/5 I 846eS6_

955' 31/4 I 885.68

D-780)-OO1-6l-OO-1-i 4/8/76

1>-7803-001-61-00-1-1 4/9/76

t~SI,.cJ

Tot~l Established Unclassified Positions
(including this transaetion).

General Fund 210'-------------
E~tension Fund 12--:--------
Auxiliary Services Fund 2---------
Other >,41

Employee Name -John W. Deegan

Employee Number 217hlB
(Insert number if previoui,~ly--e-li-lp--l-o-y-e~d""1~~)l-'""'State}

Social Security Number 51'9-18-8288---'---------
Birth Date 8/2/18

Birth Place Ridgewt'3' ; Pen."l.

~

'1.£2(-;:;zyiW"d'~eS-AdminAftatr8 .
thorizeCl Signature ..,..,.

Date March U~ 1976 . .

~
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