CALIFORNIA STATE POLYTECHNIC UNIVERSITY POMONA

Rev.# _________


      ACADEMIC APPOINTMENT FORM

EMPL ID ___________________
New Appt.  _______


	Name
	
	
	Gender _____

	
	Last                                                                  First                                            M.I.
	
	


	Address
	

	
	           Street                                                                     City                                                       State                               Zip Code


Position # _________________   PS Chartfield String _______________________________________________________   Job Code ___________

Highest Degree _______
Date Rec’d (m/d/y) _______________
Institution/City/State _______________________________________________

Department ___________________________________________
College/School/Division _____________________________________________

Period of Appt. _________________________   Beginning/Ending Dates ______________________________________   Teaching Cycle _______

	
	Fall
	Winter
	Spring
	Summer
	Total

	Fraction
	
	
	
	
	

	WTU
	
	
	
	
	

	Salary
	
	
	
	
	


Instr. Fraction _________
   Admin. Fraction _________       EQ _____
   Entitlement _____________________________________________

Rank/Monthly Base ________________________________      SSI Counter ________
      Visa __________________________________________

Special Instructions/Reason for Revision ______________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

	Last Prior Appt (Qtr/Yr)
	________________________
	Rank/        Monthly Base
	______________________________
	
	FACULTY AFFAIRS USE ONLY

TENURE-TRACK APPOINTMENTS

	
	
	
	
	
	Check Attachment:

	Adv. Qtr Off
	________________________
	Payback Qtr
	______________________________
	
	


	Application/Resume 

Reference Letters (3)

	Bank Qtr
	________________________
	Comp Qtr Off
	______________________________
	
	
	Official Transcripts or Verification of Highest Degree

	
	
	
	
	
	
	Affirmative Action Documentation

	Leave w/o Pay
	Full _______________
	Partial _________
	Fraction _________/__________
	
	


	Service Credit Request

Tenured Faculty Consultation

	
	Professional ________
	Personal _______
	
	
	


	Tenure Track Appt. Form Applicant Flow Analysis

	
	
	
	
	
	
	Letter of Offer

	FERP/PRTB
	DOB ___________________
	Last Eligible Qtr _______________________________
	
	Previous Employer: ____________

	
	
	
	
	
	_____________________________

	Payroll Use Only
	I-9 __________________
	Visa __________________________________________
	
	_____________________________


	Department Chair
	
	
	
	
	_____________________________

	
	Signature
	
	Date
	
	

	Dean/Director

	
	
	
	
	Sabb Elig. ____________________

	
	Signature
	
	Date
	
	

	Academic Affairs
	
	
	
	
	Prob End Date: _______________

	
	Signature
	
	Date
	
	


Academic Affairs, Dean/Director, Department, Benefits, Budget, Payroll                                 

 F-717-05 Rev. 08/08

