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	COURSE INFORMATION

	Faculty
	     

	Department/School
	     

	Position # to be assigned
	                                                             (Attach Authorization to Hire)

	Course ID
	                                                         

	Course Name
	                                                         

	Length of Appointment
	Start                End         

	Academic Term
	       

	Course Schedule
	 FORMCHECKBOX 
 MON      FORMCHECKBOX 
 TUE      FORMCHECKBOX 
 WED      FORMCHECKBOX 
 THU      FORMCHECKBOX 
 FRI      FORMCHECKBOX 
 SAT      FORMCHECKBOX 
 SUN    

	Time
	       

	Base Salary Amount
	$             

	Stipend Amount (if applicable)
	$     

	Course Description

(for advertisement)
	     


	

	QUALIFICATIONS

	Level of Education
	 FORMCHECKBOX 
 Masters      FORMCHECKBOX 
 PhD      FORMCHECKBOX 
 Other – Specify:           

	Discipline
	     

	Credentials
	     

	Documents Required
	 FORMCHECKBOX 
 CV      FORMCHECKBOX 
 Cover Letter      FORMCHECKBOX 
 Other – Specify:       

	

	SIGNATURE FOR AUTHORIZATION 

	Department Head           
	Name                

	
	Signature   

	Director of Open Acadia (if applicable)
	Signature

	Date Submitted
	     


Revised July 2011


