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Signature Statement

Instructions: Review and Check Applicable Section

FACULTY EMPLOYEES:

The Appointee’s signature on this form and with the approval of the Board of Trustees will become a contract between you, the Appointee,
and Central State University, Wilberforce, Ohio. The Appointee shall faithfully perform such teaching duties assigned to him by the
Chairperson of each department of which Appointee is a member and such other duties as are usually generally associated with such
responsibility as described in general in the Faculty Handbook. The applicable provision of the Ohio Revised Code, all applicable actions of
the University’s Board of Trustee, Faculty Handbook, as amended, and AAUP contract are hereby made a part of and incorporated into this
agreement by reference.

ADJUNCT EMPLOYEES:

The Appointee’s signature on this form and with the approval of the Board of Trustees will become a contract between you, the Appointee,
and Central State University, Wilberforce, Ohio. The Appointee shall faithfully perform such teaching duties assigned to him by the
Chairperson of each department of which Appointee is a member and such other duties as are usually generally associated with such
responsibility as described in general in the Faculty Handbook. The applicable provision of the Ohio Revised Code, all applicable actions of
the University’s Board of Trustee, Faculty Handbook, as amended, and AAUP contract are hereby made a part of and incorporated into this
agreement by reference.

(1) Termination of Contract for Cause: Neither party shall have the right to terminate this agreement before the expiration of the
term hereunder except for provisions and associated procedures stated in the Faculty Handbook and AAUP contract.

(2) This agreement is subject to adequate appropriation by the Ohio State Legislature.

(3) Nomore than 8 hours or two (2) courses will be assigned to adjuncts who are not regular CSU employees

(4) Course assignments are contingent upon enrollment and subject to cancellation.

(5) Final payment is contingent upon timely submission of final grades.

GRANT-FUNDED EMPLOYEES:

Appointee’s signature on this form and with the consent of the Board of Trustee will become a contract between you (the Appointee) and
Central State University, Wilberforce, Ohio. The Appointee agrees to perform faithfully the duties, as designated in the grant agreement to
the best of Appointee’s ability and will advise the immediate supervisor of any activities in which Appointee may engage, that may affect
Appointee’s employment relationship with the University and will not accept employment outside the University without prior written
consent from the President. The pertinent provision of the Ohio Revised Code, Constitution, and actions of the Board of Trustee are hereby
incorporated into this agreement by reference.

CLASSIFIED/UNCLASSIFIED EMPLOYEES:

The Appointee’s signature on this form and with the approval of the Board of Trustee will become a contract between you (the Appointee)
and Central State University, Wilberforce, Ohio. This contract will be subject to all policies, rules, regulations, union contract (if applicable)
and the availability of adequate funding. The Appointee shall have the right to terminate this agreement by submitting a written resignation
to the President not less than thirty (30) days prior to its effective dates; and the University may terminate this agreement prior to the
expiration hereof on thirty (30) days notice to the Appointee or at any time for cause without notice. The University reserves the right and
has the option to terminate this agreement if the Appointee becomes permanently disabled.
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