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  Concur with Dept. Recommendation 
DEAN'S RECOMMENDATION: ______________ 

 Letter Attached (Optional) 
DATE:       

 
 

Name:       

Department:       

College/School:       

Highest Degree:       Date Received:       Estimated Completion Date:       
(for Acting appointments only) 

 
UNIVERSITY 

Name of University:       

Major Subject or Field:       

Years Toward the 8 Year Rule:       
 
 
PROPOSED STATUS 

Rank & Step:       

Salary Recommendation:       (total salary Recommended) 
 

Pay Basis: (check one)  Academic Yr.  Fiscal Yr.  

IR      % OR      % CE      %  

Off-Scale Recommendation:       (amount of off-scale Recommended) 

Effective Date of Appointment:       

Enter a realistic date when the candidate needs to know the Chancellor/PEVC/VPAP decision:       

Research Specialization:       
 
 

CHANCELLOR/PEVC/VPAP FINAL DECISION:       
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