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Recommendation for Appointment and

Verification of Faculty Credentials (P-008)

Office of the Provost and Vice President for Academic Affairs

Instructions:  Complete all information and obtain signatures of chair/director and dean. Submit to the Office of the Provost and Vice President for Academic Affairs with required attachments: completed Faculty Appointment Form; signed letter of offer; signed Faculty Credential Summary; Inventions, Proprietary Information, Intellectual Property Agreement; Salary Election Option Form (if applicable); one-paragraph biographical sketch; and curriculum vitae.

	     
	
	     
	
	     

	Department
	College
	Account Code (F/CC)

	     
	
	     
	
	     

	Name of Applicant
	
	U.S. Social Security Number
	
	Date of Birth

	Faculty Rank (if applicable)
	     
	        FORMCHECKBOX 
-Dr.     FORMCHECKBOX 
-Mr.     FORMCHECKBOX 
-Mrs.     FORMCHECKBOX 
-Ms.

	

	Race/Ethnicity:   FORMCHECKBOX 
-American Indian/Alaskan Native               FORMCHECKBOX 
-Asian                FORMCHECKBOX 
-Black/African American   

                   FORMCHECKBOX 
- Hispanic/Latino              FORMCHECKBOX 
- Native Hawaiian/Pacific Islander             FORMCHECKBOX 
-White
	  Sex:  FORMCHECKBOX 
-M     FORMCHECKBOX 
-F

	
	U.S. Citizen:   FORMCHECKBOX 
-Yes     FORMCHECKBOX 
-No

	     
	
	     
	
	     
	
	     

	Present Address:
	Street
	City
	State
	Zip Code

	Field of Specialization:       

	     

	Education (Institutions Attended)
	Degree
	Degree Date      
	Discipline of Degree      

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Accreditation.  Is each degree/credit granting institution regionally accredited? __Y  __N  

Accredited by:  _______________________________________________________________________
If not accredited, please explain:

____________________________________________________________________________________
Name and Signature of Department Chair/Director who reviewed the transcript:

____________________________         ___________________________________     _______________

Name                                                        Signature                                                           Date

 -------------------------------------------------------------------------------------------------------------------------------

If applicable, degree(s) earned abroad verified and

deemed comparable with U.S. credentials:                   _____  Yes   _____ No (If no, please explain)

Degrees earned abroad evaluated by:           _______________________________________________







Name of evaluator in Haenicke Institute of Global Education





                      _______________________________________________







Signature of evaluator in Haenicke Institute for Global Education
Final official transcript is attached and on file in the Provost’s Office.
If the faculty member’s credentials are through demonstrated professional experience, not degree(s), complete this section:
	Previous Demonstrated Professional  Experience Pertinent to Position 

(Title & Nature)
	Documentation of Experience
	Institution/
Employer
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	Name and Signature of Department Chair/Director who verified the experience(s):

________________________         ______________________________     _______________

Name                                                Signature                                                  Date


For all new appointments, complete this next section.
	Recommendation for Appointment

(Not all sections apply to part-time faculty; if not applicable, please indicate with NA.)

	     
	
	     
	
	     
	
	     
	
	     

	Rank/Title
	
	Posting No.
	
	Salary
	
	Effective Date
	
	Termination Date

	 FORMCHECKBOX 
-Academic Year      FORMCHECKBOX 
-Fiscal Year      FORMCHECKBOX 
-Alternate Academic Year--Terms:  FORMCHECKBOX 
-Fall     FORMCHECKBOX 
-Spring     FORMCHECKBOX 
-SU-I     FORMCHECKBOX 
-SU-II

	 FORMCHECKBOX 
-New         FORMCHECKBOX 
-Reappointment 
	Replacement for:
	     
	Position No.       

	 FORMCHECKBOX 
-One-Year Term        FORMCHECKBOX 
-Grant/Contract         FORMCHECKBOX 
-Tenure Track
	Promotion Credit:    Years
	Tenure Credit:    Years

	Tenure Review Schedule: 
	2nd Yr:      
	4th Yr:      
	Final:      
	Type of Appointment (check one)
Tenure-track:        ____________     
Term faculty:        ____________  

Part-time faculty:  ____________  
(If part-time, please note  if appointee also has title of :

_____   adjunct 

_____   visiting professor



	

	
	
	
	
	

	
	
	______________________________     
	
	_____________________________

	Department Chair/Director
	
	Dean
	
	Provost & VP for Academic Affairs

	_____________________________
	
	
	
	

	Date
	
	Date
	
	Date
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