Affiliate Faculty-Hiring Approval

TO BE COMPLETED BY DEAN

Title:
Affiliate Faculty

	
	 FORMCHECKBOX 

	 New

	
	 FORMCHECKBOX 

	 Renewal for: ___________________________

	
	
	                             (name)


	 FORMCHECKBOX 

	One Year
	 FORMCHECKBOX 

	Full-time 

	 FORMCHECKBOX 

	Three Years
	 FORMCHECKBOX 

	Other than Full-time (specify) ________


Department: ___________________________________________________________

Proposed Salary: ____________________

FOAP to be Charged/%: __________________________________________________ 

Teaching Load: _____________________

Academic Year: _____________________

Comments: ___________________________________________________________

_____________________________________________________________________

_____________________________________ 

__________________________

Signature






Date

(Be sure to attach Affiliate Faculty Questions Sheet)

TO BE COMPLETED BY PROVOST

	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Not Approved
	_____________________________
	____________
	

	
	
	
	
	Signature
	Date
	


TO BE COMPLETED BY HUMAN RESOURCES 

P Class: ___________   E Class: _____________ EEO Position Group: ___________
Unit: ____________________________

FTE: _____________

Div: _____      Employee Group:  _________  Department: _______________



________________________________

_______________________________


Signature





Date

TO BE COMPLETED BY BUDGET OFFICE

_________  
 ________      _________________     _________________

Position #
 Acct.  Code          Labor Distribution Acct/%      Labor Distribution Acct/%

________________________________________________________________

Comments

________________________________

___________________________


Signature






Date

Copies:
Dean

Provost
  Budget
Academic Budget

