COLLEGE OF NATURAL & AGRICULTURAL SCIENCES

PROFESSIONAL RESEARCH SERIES (APM 310) 

	 FORMCHECKBOX 
     APPOINTMENT:  (Complete A-C, E-G)
	 FORMCHECKBOX 
     REAPPOINTMENT:  (Complete D-G)

	Department Contact:         
	Phone:                              


	Name of Candidate (Last, First):        
	Dept:        

	Visa Typea:       
	Visa Expiration:       
	Visa Request ID#:       

	Dept. Misc. Notes:        


a Prevailing wage for H-1B?
A. APPOINTMENT – Please include the following documents:
 FORMCHECKBOX 
  approved affirmative action waiver of search, if applicable, OR affirmative action compliance report, if applicable       
  FORMCHECKBOX 
  UC Bio/Bib, signed 


   FORMCHECKBOX 
 three letters of reference

	Title:    FORMDROPDOWN 
 Research      
	Step:      
	Proposed % of Time:        %

	Appointment Dates:         to      
(end date cannot surpass funding end date)
	Proposed Annual Salary:  $     


B. DEGREE VERIFICATION (PhD or equivalent required)
	University:         
	Highest Degree:              
	Date Received:    

	Verified by:                     
	Source:   transcript  FORMCHECKBOX 
, copy of degree  FORMCHECKBOX 
, other:                  


C. NEAR RELATIVE WAIVER REQUEST (if applicable)
	I am requesting permission to hire      , the       of      , who is also employed in the Department of      .  In accordance with Academic Personnel Policy 520-16,       will not participate in the processes of review and decision-making on any matter concerning      ’s appointment, promotion, salary, retention or termination.


D. REAPPOINTMENT - include the following, unless a current merit or promotion action is pending:  




 FORMCHECKBOX 
  updated/signed UC Bio/Bib (one per year)
	Title:    FORMDROPDOWN 
 Research      
	Step:                                       
	% of Time:        %

	Reappointment Dates:         to       
(end date cannot surpass funding end date)
	Current Annual Salary:  $     

	Current M/P Action Pending:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



E. FUNDING
	Funding Source(s)
	% of Time
	End Date

	     
	     %
	     

	     
	     %
	     


F. JUSTIFICATION FOR APPOINTMENT/REAPPOINTMENT
	An appointee in this series must demonstrate continuous and effective engagement in independent and creative research activity of high quality and significance, equivalent to that expected of the Professor series.  For reappointments, address research performance, contract and grant support, conduct, programmatic needs, University and/or public service per APM.

	     

	Supervisor:       


G. VOTE
	DEPT. VOTE
	DATE:        
	POSITIVE:        
	NEGATIVE:        
	ABSTAIN:        
	UNAVAILABLE:        

	ADVISORY VOTE
	DATE:        
	POSITIVE:        
	NEGATIVE:        
	ABSTAIN:        
	UNAVAILABLE:        


__________________________________________


__________________________________________
Supervisor’s Signature


Date


Department Chair’s Signature

Date
CNAS APSU/ct 
Please allow 5-7 business days for approval.
Updated:  10/03/11


