APPROVAL OF HIRING

NON TENURE TRACK FACULTY POSITION

	Candidate Name


	Proposed Faculty Title

	Position

	Department/Unit
	School/College



	

	Reappointment  Y ____  N  ____     If YES, number of  years completed in position.  __________

     

	Service Basis


( 9 Months
( 12 Months
( Other
	Cost Center
	

	
	Position Number
	FTE


	INSTITUTION
	Degree Earned
	Major Area
	Degree Date MM/YY

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	


	Offer

	Proposed Salary:

$
	(If this is a reappointment) Current Salary:

$

	Empl ID:
	Sex
	Race
	Citizenship



	Effective Dates

From:



To:
	FTE

	Moving Expenses

( Yes              ( No
	Maximum Allowable Moving Expenses



	Other

	Proposed Academic Home Department

	Courses to be taught in Fall Semester (List Course ID)  __________  ________  _________  _________

Courses to be taught in Spring Semester (List Course ID)  __________  ________  ________  ________

Courses to be taught in Summer Session (List Course ID)_________  _________  _________  ________



	Approvals

	Chair/Director
	Date 
	College Administrator
	Date 



	Dean
	Date 

	*Chair/Director
	Date 
	*Dean
	Date 



	Executive Director of Affirmative Action


	Date 

	Provost’s Approval
	Date 

	

	A completed Faculty Employment Acceptance form must accompany this form except in the case of a reappointment.

*Joint appointment requires other division’s approval.
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