ACADEMIC AFFAIRS
FACULTY NEW HIRE APPROVAL REQUEST





 
Section 1 – To be completed by requestor  (Attach Rational)


College/School:__________________________________


Department/program: ____________________________


Tenure Track ____    OR   Lecturer _________  


Name If known_______________________________________


Growth          _____   OR   Replacement  _____


FUNDING SOURCE:  _____________________________





Signature of Dean_______________________        Date _____


Printed Name:      ____________________________________


*Please attach the rationale for this request 


**For Lecturer please attach rationale for this request

















Section 2 – To be completed by AVP Faculty Affairs


Reviewed for completeness


Signature of AVP_________________________     Date _____





Section 3 – To be completed by AA Resource and Operations Analyst


Funding Source identified and verified 	Yes ____   No ______


Signature of AAROM_______________________   Date _____








Section 4 – To be completed by Provost


Rationale provided and deemed adequate 	 Yes____  No______


Funding Source identified and verified 		 Yes ___    No _____


Signature of Provost____________________________       Date ____








Section 5 – To be completed by President


Approved______          Denied______


Signature of President____________________________  Date _____


Please return this form, with the rational, to AVP Faculty Affairs








10/26/2011

