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BOWLING GREEN STATE UNIVERSITY

Contract Addendum for

Post-Doctoral Research Associate
Name:
     

BGSU ID Number: 
P0     

Dept/School:
     

Addendum Date:
     

Fund:
     

Project ID/DCC:
     

Acct. Code:
51235

Contract Period:
     

Effective Dates of Change (mm/dd/yy):  Beginning:
     

 FORMCHECKBOX 
 Ending
     






 FORMCHECKBOX 
 Until Further Notice

Check All That Apply and Describe:

 FORMCHECKBOX 
 Change in budget numbers
 FORMCHECKBOX 
 Change in contract status

 FORMCHECKBOX 
 Change in salary
 FORMCHECKBOX 
 Change in effective dates of contract

 FORMCHECKBOX 
 Change in title
 FORMCHECKBOX 
 Resignation/Termination

 FORMCHECKBOX 
 Change in assignment
 FORMCHECKBOX 
 Other (specify)        

 FORMCHECKBOX 
 Overload:
Course:
     

Credit Hours/FTE:
     


Overload Rate:
     

Total Overload Salary:
     


 FORMCHECKBOX 
 Check here if consecutive overload and obtain signature of VPAA below

Description of Changes:

From:
Salary:
     


% Full-Time:
     


Other:
     

To:
Salary:
     


% Full-Time:
     


Other:
     

	Description/Comments:
	     



Faculty Sponsor
Date

Department Chair
Date

College Dean
Date

Vice Provost for Research
Date

Copy: PDFF


Provost/VPAA
04/07 (revised)
