
Eastern Illinois University
Form A/D
Personnel Authorization Request


Request to Offer Appointment



Annually Contracted /Temporary Faculty Authorization

	Contract type:
	Temporary   (Non-Permanent)


	Type of Authorization:
	ACF/Temporary Appointment/Reappointment
	Position No.:
	     

	
	
	
	

	Name of Employee:
	     
	Last date of Employment:
	     

	Current Address:
	     
	E-number:
	

	
	     

	
	     

	 FORMDROPDOWN 

	Sabbatical:  Yes    or    No    (circle one)

	
	
	
	

	Rank (Class Code):
	 FORMDROPDOWN 

	Title:
	     

	Appointment FY:
	FY2007
	
	

	
	
	
	

	Work Department Name:
	     
	Work Dept. No.:
	999999

	
	
	
	

	Begin Date:
	August 17, 2007
	End Date:
	May 15, 2008

	 FTE:
	     
	No. Months:
	     

	Monthly Salary:

(FTE x % = Monthly Salary)
	
	% Appointment:
	     
     

	Annual Salary:
	
	
	

	
	
	
	

	Budget Name/No.:
	      / 999999
	Percent Budget:
	100.00%

	Budget Name/No.:
	      / 999999
	Percent Budget:
	     

	
	
	
	

	Special Instructions:
	     

	
	*Attach courses ACF is teaching for fall and spring (AOD or list) 
	
	

	
	
	
	

	Department Chair/Head:
	     
	Date:
	     

	
	
	
	

	
	
	
	

	Approved/Conditions:
	     
	
	

	
	
	
	

	Dean/Director:
	     
	Date:
	     

	
	
	
	

	
	
	
	

	Approved/Conditions:
	     
	
	

	
	
	
	

	Vice President:
	     
	Date:
	     

	
	
	
	


	Copy Distribution (after final approval):
	

	
	

	Department of Origin
	Civil Rights Office

	Dean’s Office
	Human Resources Office

	Vice President’s Office
	Budget Office

	President’s Office
	

	
	


