
Request to Appoint Temporary Faculty

DepartmentCollege

Salary CIP Code 

Campus

Individual Recommended for Appointment

Rationale for Temporary Assignment

Position number

Account number(s)

Budgeted Salary 

Proposed Rank Proposed Salary 

__________________________________________ 
Dean

__________________________________________ 
Budget Office

IRC

Start Date

Qualification Form Required
Yes No

__________________________________________ 
Director, Academic Credentialing & Compliance

__________________________________________ 
Provost

August 2022

This form must be submitted to Human Resources prior to being forwarded to the Budget Office for approval.
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