(HR-05-05)
TEMPORARY FACULTY APPOINTMENT FORM                                   

	Department:       
	Position No:       

	 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Ms.  

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

	 FORMCHECKBOX 
  One Year:

(don’t check if semester appt.)
	     
Acad. Year 
	   FORMCHECKBOX 
  Fall
	    
(Year)
	     FORMCHECKBOX 
 

Win/Spr


	    
(Year)
	 FORMCHECKBOX 
 Summer 1        FORMCHECKBOX 
 Summer 2        FORMCHECKBOX 
 Summer 3
	      
  (Year)

	
	
	
	
	
	
	          FORMCHECKBOX 
  Workshop(s) 
	Dates:       

	

	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:
	     
	     
	     
	(Provost Use)


Upon the recommendation of the Search Committee and with the majority vote of the Department, I recommend this appointment.

	Department Chair Signature:
	
	Date:
	


	


BUDGET:   FORMCHECKBOX 
 Faculty Complement
 FORMCHECKBOX 
 Summer School
 FORMCHECKBOX 
 Adjunct/Overload
 FORMCHECKBOX 
 Downtown/Cont. Ed.

	 FORMCHECKBOX 
  Appointment is recommended
	 FORMCHECKBOX 
  Not recommended
	Approved Rank/Step: _______________ Base Salary: _________________

	Dean Signature:
	
	Date:
	


	 FORMCHECKBOX 
  Appointment is recommended
	  FORMCHECKBOX 
  Not recommended               

	Assistant to the President for 

Social Equity & Diversity Signature:
	
	Date:
	


	 FORMCHECKBOX 
  Appointment is approved

 FORMCHECKBOX 
  Not approved
	Approved Rank/Step: _________________________  Base Salary: ___________________________

	                                                                                       
	AY or Semester: ________________________

	Provost & Vice President for Academic Affairs Signature:
	
	Date:
	


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

