UNIVERSITY OF HOUSTON

NOTIFICATION OF REFUSAL OF OFFER FORM
	Name of Candidate:  

     
	Proposed Title:  

     

	Department:  

                 
	College:  

     

	Position Number:       
	Effective Start Date:       

	Reasons for refusal by the above named candidate:

     

	What are your present plans for recruitment?

     

	Do you plan to re-advertise the position?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, what is the application deadline?        



	Form  Completed By:                                      Date:      


Spring 2006 form


