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	Account Number

	
	 Faculty Contract
 Recommendation
	     

	
	
	Department/School

	     
	     
	     
	     
	     

	Title
	First Name                                                  MI
	Last Name
	Date Prepared

	     
	     
	     
	     

	Street Address
	City
	                                                      State
	Zip

	     
	     
	     

	E-Mail Address
	PLU ID or Social Security Number
	Area Code   -   
Phone Number

	
Rank/Title:
	
	     

	Highest Degree 
Completed:
	
	
     
	II
Is




	FTE:
	
	     

	Year(s) credit toward tenure:

     


	Salary:
	
	$     

	Relocation Allowance:

$     


	   
  Term of Service:
	
	

	AY
	 FORMCHECKBOX 

	
	20
	     

 FORMTEXT 
     

 FORMTEXT 
     
	/20
	     

 FORMTEXT 
     

 FORMTEXT 
     
	 Regular Academic Year (9 months)

	
	
	

	Other
	 FORMCHECKBOX 

	
	


	Is visa assistance needed?
	 FORMCHECKBOX 

	Yes
	
	
	 FORMCHECKBOX 

	   No
	

	
	
	

	Contract
Notations/

Comments:
	     

	
	

	
	  

	Signature – Chair (where applicable)
                              Date
	Signature - Dean
                                     Date

	     
	     

	Department (where applicable)
	School/Division

	 
	
  

	 Approved  —  Provost
Date
	 Approved  —  Vice President, Finance & Administration
Date


	
	
	
	


PLU Form:  Rev. 10/2011
