REQUEST FOR APPOINTMENT OF NEW FULL-TIME FACULTY MEMBER

Prospective Faculty Member:       
College:       
Department:       
Account No.:       
Person to be Replaced:                                        Position Number:       
Proposed offer letter attached:    FORMCHECKBOX 
yes          FORMCHECKBOX 
previously submitted
DEAN'S RECOMMENDATION:

Salary:  $     

 FORMCHECKBOX 
 8 month         FORMCHECKBOX 
 10-month            FORMCHECKBOX 
 12-month   
                               FORMCHECKBOX 
  Other:       
Eight-month base:  $     
Rank:       
(Rank recommendation has been approved by Department and/or College Committee on Rank when appropriate)

Type of vacancy to be filled: 

 FORMCHECKBOX 
 Permanent                FORMCHECKBOX 
 Temporary






 FORMCHECKBOX 
 Professorial              FORMCHECKBOX 
 Professional
Date to Begin Employment:       
Comments:       
__________________________________     ________________

Signature of Dean



Date

ACADEMIC VICE PRESIDENT'S COUNCIL RECOMMENDATION:

Salary as recommended:  yes ___   no ___                         Rank as recommended:  yes ___   no ___

Comments:  ___________________________________________________________________

________________________________________________________________________________
________________________________     ___________________

Signature of Vice President


Date

CLEARANCE FOR APPOINTMENT GRANTED BY OFFICERS OF THE BOARD
Date:  ________________________________
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