ASSOCIATE AND FULL PROFESSIONAL RESEARCH

APPOINTMENT DATA SUMMARY

NAME:
     
DEPARTMENT:
     

(LAST NAME, FIRST)

RECOMMENDED RANK AND STEP:
     


RECOMMENDED SALARY: 
     
9 / 11: 
 FORMDROPDOWN 

EFFECTIVE DATE: 
     
BIOGRAPHICAL DATA:


DEGREE 
DATE 
INSTITUTION

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


PRESENT STATUS:


INSTITUTION 
TITLE 
SALARY
	
	     
	     
	     


To be completed by Dean's Office of School or College having jurisdiction:

This action: 
Dean assumes that with respect to the School or College, this action:


 FORMCHECKBOX 

bears the required Council on Academic Personnel
 FORMCHECKBOX 

represents final action


 FORMCHECKBOX 

requires submission by the Academic Personnel Office to
 FORMCHECKBOX 

requires Chancellor's approval for the above-scale action


Council on Academic Personnel for new above-scale action
 FORMCHECKBOX 

requires Chancellor's approval for the off-scale

 FORMCHECKBOX 

requires Chancellor's approval for retroactivity
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DATE:

CHANCELLOR’S ACTION:
DATE:
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