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	Faculty BECR
New Hire/Job Change Request
Submit form on BLUE PAPER                         Rev. 2.09

	DIVISION NAME 
	     

	Complete New Hire OR Current Job Change Section ONLY.

	NEW HIRE OR TRANSFER HIRE (Must Attach Copy of Signed Offer Letter) 

	Position # 
	     
	Hire Date 
	     
	Title 
	     
	DU ID
	     

	Home Org Name 
	     
	Home Org # 
	     
	Check Dist Org # 
	     
	Timesheet Org # 
	     

	Months Per Year 
	     
	
	Total Hours Per Year 
	     
	FTE 
	     

	Name 
	     
	SS # 
	     
	Birth Date 
	     

	Mailing Address 
	     
	City 
	     

	State 
	     
	Zip Code 
	     
	
	

	Gender    FORMCHECKBOX 
 Male    FORMCHECKBOX 
  Female   
	US Citizen/Permanent Resident     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Faculty Salary Annual Rate:
	     
	Employee Class Code
	 FORMDROPDOWN 


	If Employee Class 20 or 22 - # of  checks:
	 FORMCHECKBOX 
 9 checks
	 FORMCHECKBOX 
12 checks
	Highest Degree:
	     

	Date Highest Degree Earned:
	     
	Academic Field Highest Degree Earned:
	     

	 FORMCHECKBOX 
 Tenured
	Years of credit toward Tenure
	     
	 FORMCHECKBOX 
 Tenure Track   Review Date:      
	 FORMCHECKBOX 
 Non-Tenure Track

	Faculty Series/Type:
	 FORMDROPDOWN 

	Faculty Rank:
	 FORMDROPDOWN 


	1
	Fund 
	     
	Orgn 
	     
	Acct 
	     
	Activity Code
	     
	%
	     

	2
	Fund 
	     
	Orgn 
	     
	Acct 
	     
	Activity Code
	     
	%
	     

	3
	Fund 
	     
	Orgn 
	     
	Acct 
	     
	Activity Code
	     
	%
	     

	Is this employee working out-of-state AND holding an out-of-state residency?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	For Provost Office Use Only

	Primary Activity
	 FORMDROPDOWN 

	Primary Discipline
	     

	 FORMCHECKBOX 
  Terminal Degree
	Institution
	     
	Honorary Title
	     

	

	TEMPORARY JOB CHANGE 

	Use PCR for permanent position changes  (This section Not for New Hires or Transfers)

	Employee DU ID # 
	     
	Employee Name 
	     

	Effective Date 
	     
	End Date
	     
	Position # 
	     

	Change From:
	Change To:

	Months Per Year
	     
	     

	FTE
	     
	     

	Salary Change
	     
	     

	Temp Title Change
	     
	     

	1. FOA% 
	     
	     

	2. FOA%
	     
	     

	3. FOA%
	     
	     

	4. FOA%
	     
	     

	Manager’s Name
	     
	Manager’s Position #
	     
	Manager’s DU ID
	     

	Form Prepared By 
	     
	
	Preparer’s Phone 
	     
	

	APPROVING SIGNATURES

	

	Comments:      


	__________________________________

1.  Department Manager
          Date
	__________________________________________

2.  Division Head/Budget Officer     Date
	__________________________________

3.  Executive Level
            Date

	​​​​​​​​__________________________________

4.  Budget
                         Date
	​​__________________________________

 5.  OSP



  Date
	__________________________________

6.  Human Resources
               Date

	After all required signatures submit form to Human Resources for processing.
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