SIGNATURE PAGE

All applications must include at the time of application submission your signature and your
supervisor's signature. The Application and a signed Applicant Statement and Supervisor Statement
are due on or before Friday, April 9, 2021, 5:00 p.m. Attach your application to an email addressed
to: staffadvisorapplication-l@ucop.edu.

Applicant Statement

| certify that the information provided on the Staff Advisor Application Form and any documents attached are
complete and accurate. | certify that | am currently a career staff or non-Senate academic employee with at
least 5 years of career service at the University of California and sustained performance of “meets
expectations” or higher. | understand that this appointment does not provide additional pay, including
overtime, by virtue of time spent during this application process or, if selected, during my appointment
period of two years, beginning July 1, 2021.

Applicant (print name)

Applicant signature Date

Supervisor Statement

| certify that the above named applicant is a career staff or non-Senate academic employee of the University of
California, employed in good standing by the University with a sustained performance of “meets expectations”
or higher. | agree to provide the applicant, if appointed to the position of Staff Advisor, with the release time
necessary to attend meetings and conduct business as required of the position. | understand that the applicant
will not suffer any loss of his/her regular UC pay, nor will he/she be eligible for additional pay, including
overtime, by virtue of time spent during this application process or, if selected, during his/her appointment
period of service of two years, beginning July 1, 2021.

Supervisor (print name)

Supervisor signature Date

Title

Organization and department

Address
Telephone Number E-mail address
How did you learn of the [ ] from CUCSA or Staff Assembly [ 1 campus website
position of Staff Advisorto [ from Regents website [] career center
The Regents? .
[ ] E-mail ] other:
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