
HSC WORKING RETIREE HIRE REQUEST FORM 

Revised 9/10/2026 HSC FCO 

Faculty Name: _______________________________ Banner ID: _________________________ 

Position Number: FTW______________ College/Unit/Department: ______________________ 

Banner Index: _____________ Org Code: ___________ Job Title: Visiting __________________ 

Contract Salary: _________________________ Start Date: _____________________________ 

Please send our office the required documentation:  

 Letter of Offer
 NMERB Approval

APPROVALS 

____________________________________________________________________________________________

Dean/Department Chair (Print Name)               Signature                                Date 

Justification to Hire: 

 SOM-1 (School of Medicine) or Contract Request Form 
(CON, COP, COPH, HSLIC)

 PRC Approval (School of Medicine) or Approval (CON, 
COP, COPH, HSLIC)
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