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Academic and Administrative Faculty

Recruitment Authorization Form

1.  Position Information

	Department:      

	Title of Position:      

	Position Number: (if new, to be filled out by Budget office)      

	Percent of Appointment:      
	

	

	Type of Position:
	 FORMCHECKBOX 
 Academic Faculty
	 FORMCHECKBOX 
 Administrative Faculty
	 FORMCHECKBOX 
 Research Faculty

	(Check all that apply)
	 FORMCHECKBOX 
 Permanent Full-time
	 FORMCHECKBOX 
 Permanent Part-time
	 FORMCHECKBOX 
 Temporary

	
	 FORMCHECKBOX 
 Tenure-Track
	 FORMCHECKBOX 
 Non-Tenure
	

	
	 FORMCHECKBOX 
 Fill Vacancy
	 FORMCHECKBOX 
 Person being replaced:        

	
	 FORMCHECKBOX 
 New Position
	


**Attach a proposed job announcement, job description and rationale for VP and President signature.
2.  Search Committee

	Name
	Eth*
	Sex
	Name
	Eth*
	Sex

	Chair:      
	     
	     
	4.     
	     
	     

	2.     
	     
	     
	5.     
	     
	     

	3.     
	     
	     
	6.     
	     
	     


*Race/Ethnicity Codes:
1-White
      2-African American
3-Hispanic
4-Asian/Pacific Islander
5-Native American

3.  Scope of Search

	 FORMCHECKBOX 
Internal (CSM Candidates Only)
	 FORMCHECKBOX 
Local
	 FORMCHECKBOX 
National
	 FORMCHECKBOX 
Other:       


4.  Search Strategies

	Newspapers, journals, websites/listservs, direct mailings, etc.  (Provide name, phone #, deadline dates)

	1.      

	2.      

	3.      

	(These would be in addition to those postings and mailings done for all faculty positions.  See Recruitment Tools for additional information)

	Account number for advertising:      -     -    -    

	Department Contact:      
	Phone:      


4.  Budget Authorization (to be completed by Department)
	Position Budget Exists in Current FY?

 FORMCHECKBOX 
Yes, from position #                                             FORMCHECKBOX 
 No.  Source of funding:     
Estimated annual salary for position:  $     


	Account Number(s)  for Salary (must be complete 17 digit FOAP)

    -     -    -                         -     -    -     FILLIN  Fund  \* MERGEFORMAT 
	Comments:       

	Budget Office Signature:


	Date:


5.  Authorization

Department Head/Director Signature
Date
Vice President/VPA&FA Signature
Date

_953621357

