RECOMMENDATION FOR FULL-TIME LECTURER APPOINTMENT

RECOMMENDATION FOR FACULTY APPOINTMENT FULL TIME LECTURER

Candidate:  __________________________________________________________________
Appointment as: 









Department (if applicable):  ______________________________________________________
School:  _____________________________________________________________________
Appointment effective:  _______________________________________________
For the period:      









Is candidate eligible to work in U.S.? ____________________________________________
 
If candidate is not a U.S. citizen or permanent resident, contact the Office of Immigration and HR Services.  
JUSTIFICATION FOR THE APPOINTMENT:  to be completed by the hiring department or dean if the school is not organized into departments.  Use separate sheet if necessary.
TEACHING ASSIGNMENTS:  

Course name: 







   Course No:

Credit Hrs: 
 
Expected enrollment: 

 Semester 


Course name: 







   Course No:

Credit Hrs: 
 
Expected enrollment: 

  Semester 


Course name: 







   Course No:

Credit Hrs: 
 
Expected enrollment: 

  Semester 


Course name: 







   Course No:

Credit Hrs: 
 
Expected enrollment: 

  Semester 

Course name: 







   Course No:

Credit Hrs: 
 
Expected enrollment: 

  Semester 
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Candidate:  __________________________________________________________________

Other duties if applicable (e.g., office hours, attendance at faculty meetings).  Describe briefly:  














Attachments:  

 Candidate’s CV
 Official Transcript
 OIDEO approval (Appointment as full time lecturer may be renewed twice for a total appointment period of three years).  See OIDEO website for additional information and for policies on short-term appointments (less than one year, non-renewable)

SIGNATURES:

Department chair: 






Date:


Dean:

 






Date:



Provost:

 






Date:
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