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[bookmark: _Hlk529186483]FACULTY MEMBER:

[bookmark: _Hlk529187420]Name of Hire:       	        	     
(First)	(MI)    	(Last)

[bookmark: _Hlk529187458][bookmark: Text2]Department/School:        		Posting Number:       	

[bookmark: _Hlk524507037][bookmark: Text6]Highest Degree:        	Texas State ID:       	

RECOMMENDED RANK:

[bookmark: Check3]|_| Professor	|_| Research       		|_| Senior Lecturer

|_| Associate Professor	|_| Clinical      		|_| Lecturer

|_| Assistant Professor	|_|       of Practice 		|_| Visiting       

CONTRACT TYPE:

|_| Tenure-Track

[bookmark: Text8]|_| Term:       year of                                       
(If renewable 3 or 5 year appointment)                         

|_| One Year Only

[bookmark: Check24]|_| One Semester Only

CONTRACT TERMS:

[bookmark: Text9][bookmark: Text10]Nine-Month Salary:  $     	FTE:       %

[bookmark: Text11][bookmark: Text12]Contract Dates:       	To       

[bookmark: Text13]Contract Salary:  $     

Startup Package:  $     

Moving Allowance:  $      (taxable income)

CONTRACT CONDITIONS:

[bookmark: Check13]|_| A	|_| C	|_| E	|_| G 	|_| I

[bookmark: Check14][bookmark: Check15][bookmark: Check17]|_| B	|_| D 	|_| F	|_| H 	|_| J






COURSES TO BE TAUGHT:

Course Number and Title (required):       

FUNDING AGREEMENT:

Position is funded 100% by

[bookmark: Check25]|_| Department 

[bookmark: Check26]|_| Provost 

[bookmark: Check27]|_| Combined Department and Provost

If Combined:

[bookmark: Text34]Amount Funded by Department      

[bookmark: Text35]Amount funded by Provost      

APPROVALS:

Departmental/School
Personnel Committee: ________________________	Date_____________

I certify that this faculty member is academically qualified to teach the courses listed above.


Chair/Director: ______________________________	Date_____________


College Dean: ______________________________	Date_____________

Faculty & Academic 
Resources Budget Analyst: ____________________	Date_____________

Faculty & Academic 
Resources Director: __________________________	Date_____________
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