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                                                                                                                         Academic Affairs


	REQUEST TO RECRUIT FACULTY



Position Information:
	Date:

     
	Position Title:

     
	Department:

     

	Reason for Opening:

 FORMCHECKBOX 
  New position

 FORMCHECKBOX 
 Replacement position without changes in the position responsibilities – previous employee (List Incumbent:                                           )
 FORMCHECKBOX 
 Replacement position with change in position responsibilities and/or title                                      (List Incumbent:                                           )


	Current Salary Budget:
     
	Proposed Salary Range - market has been identified with HR and the market rate is:
     
	Benefit Eligible:
        FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO
	FTE:
     

	Type of Appointment – term and rank:

     
	FOAP #:

     



Position Description: (Please attach)
Please attach a position description.

Justification Statement: (Please attach)
Please attach a statement addressing the following:

· Description of how the position supports department strategic plan and college vision, mission and strategic priorities;

· An assessment of the effect on the department’s operations if the position was not filled immediately and an assessment of the impact on discontinuing the position altogether.  
· Other creative ideas considered to accomplish responsibilities.

Signatures:
	Department Chair:

     
	Date:

     
	Approval:

     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
 Approved with modifications

	Division Chair:

     
	Date:

     
	Approval:

     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
 Approved with modifications

	Dean:

     
	Date:

     
	Approval:

     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
 Approved with modifications

	Treasurer and VP for Finance:

     
	Date:

     
	Approval:

     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
 Approved with modifications

	Provost/Dean of the College:
     
	Date:

     
	Approval:

     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
 Approved with modifications

	President:

     
	Date:

     
	Approval:

     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
 Approved with modifications


	Modifications:       
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