
REQUEST FOR APPROVAL OF AN 
APPOINTMENT TO THE FACULTY AT ANOTHER ACADEMIC INSTITUTION




Faculty member (name):  ________________________________________________

Department:  __________________________________________________________

School:  ______________________________________________________________

Faculty member was awarded tenure in (year):  _____________________________

Institution providing the external appointment (including location):  

______________________________________________________________________

Proposed title/position for the external appointment:  ______________________________________________________________________
Start date:	___________________	End date: ___________________
Overall time commitment of external appointment (percent of total effort): ______%
Number of days required to physically be on campus of external appointment: _____
Please include the following attachments and submit the entire package to the appropriate Box folder:

Dean’s recommendation

Department chair’s recommendation

  	Detailed description of the responsibilities of the external appointment

  	Faculty member’s curriculum vitae

For provost’s office use:


_____________________________________________________________________
Vice Provost Approval								Date

Notification to Dean:  		___________ 
				        	Date         

Entered, faculty record:  		___________
				        	Date
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