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	Prospective Faculty Appointment Approval Form
(Please type and fill out completely.)




  

DU College/School/Department __________________________________________________________
 

Name of Candidate _____________________________________________________________________
Current Position _______________________________________________________________________
 

 

Current Address _______________________________________________________________________


 

REQUEST APPROVAL TO OFFER APPOINTMENT
 

Position Title _________________________________________________________________________

DU Position Number ___________________________________________________________________
 

Effective Date ________________________________________________________________________
  

Salary ______________________________________________ on the basis of                 months service.

 

Budget Number (FOAP) ________________________________________________________________
 

  

APPROVING SIGNATURES
 

	
	
	

	School/Department Chair
	 
	Date


	
	
	

	Dean
	 
	Date


 

	 
	 
	 

	Affirmative Action Officer
	 
	Date


  

	 
	 
	 

	Provost
	 
	Date


Please submit this form with the following materials:
___ Copy of candidate’s CV

___ Copies of candidate’s letters of recommendation

___ Copy of candidate’s cover letter
___ Proof of completed background check
___ 2 copies of the offer letter

___ Self-addressed stamped envelope for candidate to return

___ Envelope to send offer 

