
UTHSC INITIAL APPROVAL FORM

For recruitment to fill a faculty position with full or partially funded UT salary
This form must be completed and submitted electronically to the Dean’s office for approval.  Once approved, this form must be inserted (cut and paste) into the departmental comments section of the electronic requisition.  If an affiliated partner is involved, a copy must be sent electronically to that partner organization after Dean’s approval.

Position Information

Hiring Unit/Department      
College      
 

Contact Person      
Phone      
New/Replacement  FORMDROPDOWN 

Effective Date of Appointment      
If replacement, who last held position:      
Position Number:      
Regular/Term  FORMDROPDOWN 

Part-time/Full-time  FORMDROPDOWN 

Academic Rank  FORMDROPDOWN 

Tenure Status  FORMDROPDOWN 

Area of Primary Duties      
Does this position have any paid affiliation with a partner hospital or institution?  FORMDROPDOWN 

If yes, provide the name(s) and email address of contact person       
Proposed percent effort allocation:
     %   Education
     %  Clinical/Patient Care

     %   Research  
     %  Institutional Service
Compensation Information
Proposed Budgeted Compensation (Salary)       or range      
Breakdown of Compensation:  
Detail Source


Amount
UT State 
     
     
UT Other (grants, etc.) 
     
     
Other 
     
     
External 
     
     
External 
     
     
Recruitment Advertisement Plan

A national search advertisement posted for 4 weeks and use of a search committee is expected for all tenure-track faculty positions. One of the sources must be a printed advertisement.

Names of 2 General Ad Sources
     
     
Names of 2 Discipline Specific Ad Sources
     
     
Name of Search Committee Chair      
Request for Exception:  With justification, an exception may be granted to post for a minimum of 10 days in 1 general source and either the Human Resource website or higheredjobs.com website 

If yes, provide justification      
Exception General Ad Source      
Website Ad Source      
    AD TEXT:

     
Approvals:
_____________________________________________________
_________________________
Department Chair (signature)

Date 

_____________________________________________________
_________________________
Dean (signature)

Date 

_____________________________________________________
_________________________
Office of Equity and Diversity (signature)

Date 

Required if position involves a UTHSC-affiliated partner

Copy:   Partner Institution/Hospital (if applicable)

Initial: 11/10/06  //  Revised: 8/16/10 






