
 
Faculty Position Authorization Form  

  
Department/School: ________________________    Rank: __________________________ 
 
College: ______________________________    Specialization: _________________________ 
 
Proposed Start Date: __________________________ 

 
Position Status (Please refer to approved College Recruitment Plan for verification.)  
 

1.  ________Academic year  __________ Fiscal year  _______Other: _______  
(Specify)  
 

2.  ____New      ____ Unfilled  New      ____ Replacement: _________________    ___________ 
                                                                                                             (Incumbent-Last/First Name)  (Incumbent Rank) 

 
3.  ______Tenure Track              ________Non-Tenure/Continuing         _____Non-Tenure/Term  

                                            (e.g., Lecturer)                                               (e.g., Instructor) 
 
 

         
 
Budget Information (Please refer to approved College Recruitment Plan for verification.)  
 

1. Salary Range: $_______________ to $____________________ 
   
2. Funding Source(s):   _______College  _____Provost  _____Grant/Other:  _____________ 

                                                                                                                                                (Specify)  
 

Recruitment Information: 
  

1. Committee Membership [Please include names, gender, and ethnicity (W,B,H,N,A) or attach list]:  
 
 
 
 
 
2. Recruitment Area:  
 
__________ Internal   ________ Local  _________ Regional  _________ National  

 
Approvals  

______ Probationary _____ Tenured Length of Term (one to three years): _______________ 

1._____________________________                           2.  ____________________________ 
Chair/Director   Date               Dean                 Date  
 
3._____________________________                               4._____________________________   
Provost                Date   Director, OED  Date 
Required Attachments: 

_______ Full position description/announcement  

Job Opening # ______________________

Position # __________________________ _______ Short advertisement  
_______ Position Recruitment Plan/Checklist  

Provost/VPAA: November 14, 2007 
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