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Faculty Term Position Request Form


Log #:  _____
Completed form should be submitted to MSC 3445 or Hadley Hall, Room 220

Term Positions Only - Non Regular Faculty ONLY
	Submission

	This form is required for all requests involving creation of a Term Faculty Appointment.  Term Faculty Appointments are

Non-regular, benefits eligible, appointments. Incumbents can be hired at no less than 6 months in duration and not to 
exceed a total of 2 years (see  ADMINISTRATIVE RULES AND PROCEDURES -  RULE:4.30.10).

	1.  Type of Term Position Requested

	 FORMCHECKBOX 
  Faculty Term Position 

	2.  Proposed Term Position Information

	Position Title/Faculty Rank:         
	Proposed Pay Level : 01                      

	Proposed Salary:       
	Proposed FTE (.75-1.0):      


	Position Org Number:         
	Org Name:      
	College/Division:      

	This Position Reports To:   Position Number:                        Name:                                Title:                                              

	Location:                City                                           County                                         State      

	Term of Appointment: Anticipated Start Date:        Anticipated End Date:           
  FORMCHECKBOX 
 Six (6) months   FORMCHECKBOX 
 Nine (9) months    FORMCHECKBOX 
 Twelve (12) months     FORMCHECKBOX 
 Other (please list in months)                                                                                                  

	Appointment Base:  FORMCHECKBOX 
 Academic Appointment (9-Month)  FORMCHECKBOX 
 Annual Appointment (12-Month)

	3.  Faculty Only – Primary Function

	Check Primary Function:

 FORMCHECKBOX 
 IRP-Instruction combined with Research/Public Service   FORMCHECKBOX 
PIB-Combined Credit and Non-Credit  
 FORMCHECKBOX 
 PIC- Exclusively for Credit  FORMCHECKBOX 
PIE-Exclusively for Non-Credit  FORMCHECKBOX 
 PR-Primarily Research  FORMCHECKBOX 
 PS-Primarily Public Service

	4.  Term Position Funding (note I&G Salary Not Authorized)

	Funding Type:               FORMCHECKBOX 
 I&G Operating                    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.  Hiring Authority Contact Information

	Name:       
	Phone:       
	Email:      
	Date:      

	6.  Comments: (reserved for the Director/Department or higher approving level)

	     


Approvals (please print name and sign):

Director/Department Approval:  ____________________________         _____________________  Date_____________
                                                                                         (Print)                                       (Sign)
College Dean/Division Vice President/

Community College President Approval: ________________________   _____________________   Date_____________ 

                                                                                           (Print)                                   (Sign)
Executive Vice President and Provost Approval: __________________  _____________________    Date_____________
(Print)                             (Sign)
Position Maintenance (Provost Office Use Only)
	PCLS:      
	PCLS Title:      
	Position Group Code:        

	ECLS:      
	Position Title:        
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