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TEMPORARY FACULTY APPOINTMENT FORM – REVISION PAGE                              

	Department:       
	Position No:       

	 FORMCHECKBOX 
 Dr. 

 FORMCHECKBOX 
 Ms. 

 FORMCHECKBOX 
 Mr.  
	     
(Last)
	     
(First)
	  
(M.I.)

	If the below listed information has not changed, skip and go to the revision section.   

	Highest Degree Earned:
      


	Address:       

	Home Phone:       
	Work Phone:       
	Fax:       

	Recommended

Rank/Step:
	 FORMCHECKBOX 
 Instructor:
	  
(Step)
	 FORMCHECKBOX 
 Assistant

     Professor:
	  
(Step)
	 FORMCHECKBOX 
 Associate

     Professor:
	  
(Step)
	 FORMCHECKBOX 
 Professor:
	  
(Step)

	Check all

that apply:
	 FORMCHECKBOX 
 TPTF
	 FORMCHECKBOX 
 Temp FT
	 FORMCHECKBOX 
 New Appt.
	 FORMCHECKBOX 
 One Time Only Appt.

     (Don’t add to TPTF list)
	 FORMCHECKBOX 
 2nd Year FT Temp

      (Need M & D Approval)

	 FORMCHECKBOX 
  Rehire
	Last Date of Hire:        
	 FORMCHECKBOX 
  Emergency Hire
	Dates:        


	REVISION #         
	Date of Revision:       
	APPROVALS (Initial & Date)

	 FORMCHECKBOX 
  One Year

(don’t √ if sem. appt.)
	     
Acad. Year
	 FORMCHECKBOX 

Fall
	    
(Year)
	 FORMCHECKBOX 

Win/Spr
	    
(Year)
	 FORMCHECKBOX 

Sum
	    
(Year)
	       
	
	

	
	
	
	
	
	
	
	
	Chair
	Dean
	Provost

	Course/Section
	# S.H.
	Assignment Type
	Funding Source
	Person Being Replaced or Type of Assignment

	
	Fall
	Win/Spr
	Sum
	
	
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	TOTAL S.H:
	     
	     
	     
	


	REVISION #       
	Date of Revision:       
	APPROVALS (Initial & Date)

	 FORMCHECKBOX 
  One Year

(don’t √ if sem. appt.)
	     
Acad. Year
	 FORMCHECKBOX 

Fall
	    
(Year)
	 FORMCHECKBOX 

Win/Spr
	    
(Year)
	 FORMCHECKBOX 

Sum
	    
(Year)
	
	
	

	
	
	
	
	
	
	
	
	Chair
	Dean
	Provost

	Course/Section
	# S.H.
	Assignment Type
	Funding Source
	Person Being Replaced or Type of Assignment

	
	Fall
	Win/Spr
	Sum
	
	
	

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	TOTAL S.H:
	     
	     
	     
	


The Provost’s Office will distribute:  Original to Personnel File, Human Resources, Social Equity, Payroll, Budget, Dean, Department 
