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1)
Department Requesting Authorization to make Offer of Appointment: __________________________________________       

2)
Candidate Name (First, Middle, Last): _____________________________________________________________________           

3)
Candidate Home Address:________________________________________________________________________________           

 
City: _______________________________________  State: _______________________  Zip Code: __________________     
4)
Terminal Degree Granting Institution: _____________________________________________________________________         
 
Address of Institution: ___________________________________________________________________________________            

 
Date of Degree: _____________________________________  Degree Received: ___________________________________
5)
Gender (please check one): _____ Male   _____ Female     
6)
Ethnic Classification (please check one):  
    
_____
American Indian or Alaskan Native     

_____
Puerto Rican (Hispanic) 

    
_____
Asian or Pacific Islander      


_____
Other Hispanic 

     
_____
Black, not of Hispanic Origin      


_____
White, not of Hispanic origin 

     
_____
Mexican American or Chicano (Hispanic)     

_____
Do not wish to respond 
7)
_____U.S. Citizen 
_____ Permanent Resident    _____ Other (specify alien status or immigration classification, if known) 


_____________________________________________________________________________________________________
8)
Rank (i.e., Instructor, Assistant Professor, Associate Professor, Professor): _____________________________________       

 
At least 50% directly salaried employee with (please check one): _________ HSC Component _________ HSC Affiliate 

 
If direct salaried employee of HSC Component list salary, otherwise note N/A: _________(specify mthly FTE Rate Only) 
 
Effective Appointment Date: _________________________________________      

9)  Complete this if person has been employed by TAMUS at any time during the 12 month period preceding the effective date of this appointment. 
 
Position/Rank: ________________________________________________________________________________________      

Employment Period:_____________________________________ to ____________________________________________
10) 
Appointment is (please check one):
    
_______ With Tenure 

    
_______ Tenure Track (probationary period of ____________  years) 
    
_______ Non-Tenure 
   


Check One:  Educator Track _____Research Track _____ Professional Service Track _____
11)
Primary Academic Area in Tenure Track: _________ Education  _________  Research  _________ Professional Service 
APPROVAL RECOMMENDED:    






APPROVED: 
_______________________________________________   

___________________________________________________ 

Department Chair/Regional Department Chair

Date   

Vice President for Academic Affairs 


Date 

_______________________________________________   

___________________________________________________ 

Campus Vice Dean (where applicable)



Date   

President    






Date 

_______________________________________________   


Dean or Director   







Date   
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