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_____________________________________________________________________________________ 
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AUTHORIZATION FOR FACULTY RECRUITMENT 
USA �&�Œ�������Œ�]���l���W�X���t�Z�]�����}�v��College of Medicine/�h�^�����,�����o�š�Z    

Fiscal Year: __________________�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z 

Department: ________________________________�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z 

Specialty/Subspecialty:__________________________________________ 

FACULTY POSITION INFORMATION 

Position Status: Existing New 

Included in Current Fiscal Year Budget: Yes No 
Proposed Salary���Z���v�P��: _________________________________________________________________ 
Source(s) of Funding: ___________________________________________________________________  
F�K���W���>:���z�z�z______�z___________________________________________________________________ 
Anticipated Appointment Date:___________________________________________________________ 

PROPOSED ACADEMIC RANK – CHECK ANY CONSIDERED 

Lecturer Instructoo -accruing or tenured positions. 

SIGNATURE: 

_________________________________________________________________�z 
�����‰���Œ�š�u���v�š�����Z���]�Œ����

APPROVALS: 

_______________________________________________________________�z�z 
�'�X �K�Á���v�������]�o���Ç�U���D�,���U���&�����,���U�����Z�]���(�����Æ�����µ�š�]�À�����K�(�(�]�����Œ�����v�����^���v�]�}�Œ�����•�•�}���]���š�����s�]�����r�W�Œ���•�]�����v�š���(�}�Œ���D�����]�����o�����(�(���]�Œ�•
�~�•�]�P�v���š�µ�Œ�����(�}�Œ�����o�]�v�]�����o���}�v�o�Ç�•��

______________________________________________________________�z�z�z 
�:�}�Z�v���s�X���D���Œ�Ç�u�}�v�š�U �D���U���D�����U���s�]�����r�W�Œ���•�]�����v�š���(�}�Œ���D�����]�����o�����(�(���]�Œ�•�����v�����������v�U���t�Z�]�����}�v�����}�o�o���P�� �}�(���D�����]���]�v�� 

____________�z 
Date 

_____________ 
Date 

_____________ 
Date 

Revised: �í�í�l�î�ì�î�î 




