Internal Document

(Confidential)

Faculty Funding Form



Previously approved in the department budget:   Yes
  No
Index:  __________



Comments:  _____________________________________
	Date:
	

	Candidate Name:
	B = $

	Department:                                                  PRC#
	S = $

	Anticipated Start Date:
	I = $

	New Position: 
Replacement Position 
Replacing: ____________________________
	Suggested Annual Salary $

	
	Rank: Assistant Professor    Associate Professor   Professor      Open Rank        

	
	Other: 


The above salary is the highest amount that can be offered without resubmitting another request.
Salary Support by Department(s)



Year 1
     
Year 2
   
Year 3
   
Year 4
   
Year 5


















   Initials
1. ______________________________________

____________________________________________________    ____

2. ______________________________________

____________________________________________________    ____

3. ______________________________________

____________________________________________________    ____

Total






100%
 
 100%
   
100%
  
  100%
     100%         
Notes:

(1) ___________________________________________________________________________________________

(2) ___________________________________________________________________________________________

          Other Financial Commitments




             Year 1

Year 2


Total
	Description
	Department
	$ Amount
	Index
	
	
	

	Moving Expenses
	
	
	
	
	
	

	Other
	
	
	
	
	
	


_________________________________________



______________________________________________


Department Chair





             Approved by Other Funding Source(s)
Revised 04/10


