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 Faculty Position Request Form

LOG #:  _____
Completed form should be submitted to MSC 3445 or Hadley Hall, Room 220
FACULTY Change/New position request
	1.  Requested Action

	 FORMCHECKBOX 
 Attribute changes to a VACANT Position**                     FORMCHECKBOX 
 New position 
** Changes to a FILLED faculty position are processed using other forms (LRF, P&T, PAF)
	Date:          /      /     

	
	Position Number:     

	2.  Current/NEW Position Information 

	Position Title:                     FORMDROPDOWN 

	Position FTE:      

	Rank:        FORMCHECKBOX 
 Instructor                  FORMCHECKBOX 
 Assistant Professor 

                FORMCHECKBOX 
 Associate Professor     FORMCHECKBOX 
 Professor 
	Budgeted Salary:       

	Tenure:     FORMCHECKBOX 
 Non-Tenure Track       FORMCHECKBOX 
 Tenure Track       
	Org Number:         
Org Name:      

	Type of appointment:  FORMCHECKBOX 
 Academic (9 month)  FORMCHECKBOX 
 Annual (12 month)**Research positions can only be 12 month.

	Reports to Position Number:                                               Reports To Position Title:      

	3.  Requested Position Changes (Leave blank if requesting a NEW position)

	Position Title:                     FORMDROPDOWN 

	Position FTE:      

	Rank:      FORMCHECKBOX 
 Instructor                    FORMCHECKBOX 
 Assistant Professor 

              FORMCHECKBOX 
 Associate Professor       FORMCHECKBOX 
 Professor 
	Budgeted Salary:       

	Tenure:   FORMCHECKBOX 
 Non-Tenure Track         FORMCHECKBOX 
 Tenure Track       
	Org Number:         

Org Name:      

	Type of appointment:  FORMCHECKBOX 
 Academic (9 month)  FORMCHECKBOX 
 Annual (12 month)**Research positions can only be 12 month.

	Reports to Position Number:                                             Reports To Position Title:      

	4.  Permanent Funding – *changes to funding source or hiring org can be requested directly to position@nmsu.edu

	Funding Type:    FORMCHECKBOX 
 I&G     FORMCHECKBOX 
 Non I&G (unrestricted)  FORMCHECKBOX 
 Non I&G (restricted)  

	Index:       Fund       %      
	Index:       Fund       %      
	Index:       Fund       %      

	If I&G, provide source for additional funding:       

	5.  Contact Information (cannot be a temporary employee)

	Name:       
	Phone:       
	 Email:      


1. Department Head Approval:          ____________________________        Date_________________

2. Dean/Vice President Approval:       _____________________________      Date_________________
3. Executive Vice President and Provost Approval: ___________________
  Date _________________
Comments
	



Position Maintenance (Provost Office Use Only)
	PCLS:      
	PCLS Title:      
	Position Group Code:        
	CIP Code:      

	ECLS:      
	Position Title:        
	NORC:        


Instructions and General Information
1. Requested Action (required) (checkbox) - identifies the type of action needed 

a. Check box to indicate if changes are being made to a vacant position or a new position is being requested
b. Date of the request
c. Position number (if changes are being requested)
2. Current/NEW Position Information:  provide existing position details (source:  NBAPOSN or NBAJOBS)

a. Position Title (dropdown menu) : Select from available options
b. Rank (checkbox):  Instructor, Assistant Professor, Associate Professor, Professor

c. Position Tenure (checkbox): Select Tenure or Non-Tenure Track
d. Type of Appointment (checkbox): check if this position will be on an Academic or Annual base

e. Position FTE (data entry):  Current budgeted FTE assigned to the position

f. Budgeted salary (data entry): Budgeted amount for this position
g. Position Org Number (data entry):  Org/dept number assigned to the position (dept that “owns” the position
h. Position Org Title (data entry): Department name as listed in Banner

3. Requested Position Changes:

a. Position Title (dropdown menu) : Select from available options
b. Rank (checkbox):  Instructor, Assistant Professor, Associate Professor, Professor

c. Position Tenure (checkbox): Select Tenure or Non-Tenure Track
d. Type of Appointment (checkbox): check if this position will be on an Academic or Annual base

e. Position FTE (data entry):  Current budgeted FTE assigned to the position

f. Budgeted salary (data entry): Budgeted amount for this position
g. Position Org Number (data entry):  Org/dept number assigned to the position (dept that “owns” the position
h. Position Org Title (data entry): Department name as listed in Banner

4. Permanent Funding (required)
a. Funding Type (checkbox):  check I&G if any portion of the salary will be paid from I&G funds 

b. Index and %(data entry) :  Position funding labor distribution and percentage assigned to each index.
5. Contact Information (required)
a. Name:  Name of person preparing the form (cannot be a temporary employee)
b. Phone:  Office phone number for preparer

c. Email:  Email address for preparer

6. Approvals(required)
a. Department Head 
b. VP/Dean 
Revised  - 3.4.16 ald

