
HUSTON-TILLOTSON UNIVERSITY 
 

CLEARANCE FORM 
 

 

Employee Name:______________________________SSN:________________________ 

Supervisor:___________________________________Department:__________________ 

            Date of Hire:_________________________        Date of Termination:__________________ 

 CLEARANCE IN 

signature/date 

CLEARANCE OUT 

signature/date 

Library Services    

Facilities 

Management  

  

Business Office   

Campus Safety    

I.T.    

Telecommunications   

Mail Room    

Registrar (faculty 

only)  

  

Unit Vice President   

Supervisor    

Human Resources 

Director  

  

Please have this form signed by the director, or their representative, of each office listed above and  

return to the Human Resource Office. 


