[image: ]  VISITING PROFESSOR
APPOINTMENT / REAPPOINTMENT FORM 



APO COLLEGE OF LETTERS & SCIENCES – DRAFT 1

	NAME: (LAST, FIRST, MIDDLE INITIAL)
	DEPARTMENT:
	DATE PREPARED:

	[bookmark: Text23][bookmark: _GoBack]     
	     
	[bookmark: Text3]     



	
For NEW APPOINTMENTS, the following are required:

1. Copy of Appointment Letter (provided to candidate after approval)
2. Employment History Record (begin with proposed appointment)
3. CV
4. UC Recruit Search Report
5. If proposed annual rate exceeds the Dean’s authority or start date is retroactive, include a justification letter from the Department Chair (addressed to the VC). 
	
For REAPPOINTMENTS*, the following are required:

1. Copy of Appointment  Letter (provided to candidate after approval)
2. Complete Employment History Record (include proposed reappointment)
__________________________________________________________________

*If reappointment follows a break in service of 12 months or more, submit all documents requested for new appointment (1-4 and if applicable 5).
 



Form to be completed by home department or unit:
	
TITLE:    
	[bookmark: Dropdown1]
  
	[bookmark: Check11][bookmark: Text24]
|_|     Appointment;    JPF     
	
|_|     Reappointment

	SALARY RATE:     
	Annual:  $     
	Monthly: $                
	|_| WOS (Without Salary)

	PERCENT OF TIME:
	|_| Fall Qtr.        %    
	|_| Winter Qtr.       %      
	|_|  Spring Qtr.       %    

	APPOINTMENT DATES:	  Begin:                      End:                            FAU:              
§ There is a 2 year (24 months) limit in this series with an exception for a third year (VC final).    

	[bookmark: Text13]
JUSTIFICATION FOR APPOINTMENT AND PROGRAMMATIC NEED: 

     

	[bookmark: Text22]At the conclusion of this appointment, the incumbent will have a total of       months of service in the Visiting series.

	
TEACHING ASSIGNMENT (IF APPLICABLE):

	QUARTER
	PERCENT
	COURSE #
	COURSE TITLE (include section number) & OTHER ASSIGNED DUTIES (include description)


	FALL
	     
	     
	     

	
	     
	     
	     

	WINTER
	     
	     
	     

	
	     
	     
	     

	SPRING
	     
	     
	     

	
	     
	     
	     

	Is individual currently employed by another UC or California state institution?  
	|_| YES	|_|  NO

	[bookmark: Text7]If “Yes”, give name of institution:       
	If “Yes”, give % of time:
	     %

	If individual is on leave from another institution, are they aware that he/she will be teaching at UCLA?
	|_| YES	|_|  NO	|_|  N/A




	DEPARTMENT PREPARER:								DEPARTMENT CONTACT INFORMATION:
	
	
	RECOMMENDED BY DEPARTMENT CHAIR OR UNIT HEAD:

	
	
	
	
	

	[bookmark: Text9]     
	
	___________________________________          

	Name & Title
	
	
	Signature                                                                            Date

	                                                                 
	
	     

	Extension                                                 Date
	
	Name & Title
	




For Dean’s Office Use Only:
	[bookmark: Check10]
|_|  APPROVED 
	
REVIEWED BY: __________________ 

	[bookmark: Check9]|_|  DISAPPROVED
	
	

	[bookmark: Check8]|_|  VC final, approval recommended to APO on  _________
	Dean’s Signature
	Date
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NAME:   (L AST ,   F IRST ,   M IDDLE  I NITIAL )  DEPARTMENT:  DATE PREPARED:  

                                 

  Form to be completed by home department or unit:  

  T ITLE :         Click to select               Appointment ;     JPF                    Reappointment  

S ALARY  R ATE :        Annual:    $            Monthly:   $                          WOS (Without Salary)  

P ERCENT OF  T IME :    Fall Qtr.               %         Winter Qtr.               %            Spring Qtr.               %       

A PPOINTMENT  D ATES :      Begin :                              End :                                     FAU :                        §   There is a 2 year (24  months ) limit in this series with an exception for a third year (VC final).       

  J USTIFICATION FOR APP OINTMENT AND PROGRAM MATIC NEED :                  

At the  conclusion   of this appointment, the incumbent will have a total of              months of service in the Visiting series.  

  T EACHING  A SSIGNMENT   ( I F APPLICABLE ) :  

Q UARTER  P ERCENT  C OURSE  #  C OURSE TITLE   (include   section number)   &   OTHER ASSIGNED DUTIE S  (include   description)    

F ALL                                   
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Is individual   currently employed by another UC or California state institution?      Y ES       N O  

If “Yes”, give name of institution:               If “Yes”, give % of time:            %  

If individual is on leave from another institution, are they aware that he/she will be teaching at UCLA?    Y ES       N O       N / A  

   

D EPARTMENT  P REPARER :                 D EPARTMENT  C ONTACT  I NFORMATION :    R ECOMMENDED BY  D EPARTMENT  C HAIR OR  U NIT  H EAD :  

     

            ______________________________ _____                 

Name & Title    Signature                                                                                 Date  

                                                                                          

Extension                                                   Date   Name & Title   

    For  Dean’s Office Use Only :  

      A PPROVED      R EVIEWED BY : __________________    

   D ISAPPROVED    

   VC final, approval recommended   to APO   on    _________  Dean’s Signature  Date  

 

  For  NEW APPOINTMENTS ,  the following are  required :     1.   Copy of Appointment   Letter   (provided to candidate after approval)   2.   Employment History Record   (begin with proposed appointment )   3.   CV   4.   UC Recruit  Search Report   5.   If proposed annual rate exceeds the Dean’s authority   or start date is  retroactive , include a justification letter  from the Department Chair  ( addressed to the VC ) .     For  RE APPOINTMENTS * ,  the following are  required :     1.   Copy of  Appointment     Letter   (provided to candidate after approval)   2.   Complete Employment History Record   (include proposed reappointment)   __________________________________________________________________     * If reappointment follows a break in service of  12   months or more,   submit all  d ocuments requested for new appointment (1 - 4 and if applicable 5).      

