(HR-05-05)
TENURE TRACK FACULTY APPOINTMENT FORM

	The listed required documentation shall accompany the Tenure Track Faculty Appointment Form: 

(1) Curriculum Vita; (2) Official Transcripts (Bachelor’s, Master’s, Doctorate); (3) Three current original letters of recommendation; (4) English Fluency Evaluation Form; and (5) Completed and signed Post Interview Report.   The required documentation and the Tenure Track Faculty Appointment Form shall be forwarded for signature as indicated below. 


	Date Prepared:                                                                                                 
	Prepared by:       

	Department:       
	Position No:       

	
	Requisition No:       

	 FORMCHECKBOX 
 Ms.  

 FORMCHECKBOX 
 Mr.  

 FORMCHECKBOX 
 Dr.
	     
(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)

	Appointment Purpose:       
	Effective Date of Appointment:       


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



	SIGNATURE OF DEPARTMENT CHAIRPERSON
	DATE

	 FORMCHECKBOX 
  Appointment is recommended                  FORMCHECKBOX 
  Not recommended

Approved Rank:  _________________________________            Approved Step:  ___________                                                                     

Base Salary for Academic/Calendar Year:  $ _______________________

Comments:



	SIGNATURE OF SCHOOL DEAN
	DATE

	 FORMCHECKBOX 
  Appointment is recommended                  FORMCHECKBOX 
  Not recommended               
Comments:



	SIGNATURE OF ASSISTANT TO THE PRESIDENT FOR SOCIAL EQUITY
	DATE

	 FORMCHECKBOX 
  Appointment is approved                         FORMCHECKBOX 
  Not approved               

Approved Rank:  _________________________________            Approved Step:  ___________                                                                     

Base Salary for Academic/Calendar Year:  $ _______________________
Comments:

	SIGNATURE OF PROVOST AND VICE PRESIDENT FOR ACADEMIC AFFAIRS
	DATE


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

