
MEMORANDUM TO:
Provost Marilyn Sheerer

FROM:


__________________ (signature)




(Type name of Chair, Director, etc.)

THROUGH:

__________________  (signature)
 (Type name of Dean or other senior recommending authority)

DATE:


__________________

RE:


Appointment of _______________ (name of candidate) 

as __________________ (approved title of position to which you are recommending appointment)

After appropriate review, I recommend that ______________ (name of candidate) be offered a subsequent appointment as _______________, at a (9-month or 12-month) annual salary rate of $__________.  This appointment should be for a stated definite term beginning ___________ and ending _____________.  This is a full-time (or appropriate FTE) appointment.  All other terms and conditions of this subsequent appointment should remain as stated in their previous appointment letter dated ___________.

Hiring Requirements
_____Memo Of Recommendation
​​_____Criticality Justification
Visa:   ___Yes ____ No


Visa Type  _________  Visa Expiration Date _______

Non-State Funding:       _____Grants _____Special Funds _____Other (explain) _______


Grant/Funding Source Name______________ ___________ Expiration Date ____________

We look forward to receiving a copy of the final contract letter that is issued by the Provost.
HOME ADDRESS: __________________________________________________________________________

DUTIES – Provide a copy of the officially approved position description if the individual did not receive one in their previous appointment letter.  If no approved job description exists for this position with the same current title and duties, you must submit for approval a complete, accurate, up-to-date job description before a subsequent contract will be issued by the Office of the Provost.  If you have questions, please contact the EPA Personnel Administration Section in Human Resources for assistance.  ________________________________________________________________________________________________________________________________________________________________________________________________________

COMMENTS/SPECIAL EMPLOYMENT CONDITIONS: ________________________________________________________________________________________________________________________________________________________________________________________________________
SUBSEQUENT Recommendation for EPA-NT Stated Definite Term


Revised 3-16-11








