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	Recommendation from Head of Department or Director of School

	Name of Candidate
	     

	Department/School
	     

	Position # to be assigned
	                                                         (Attach authorization to hire)

	Current Position # of Employee 
	                                                         (If applicable)

	Recommended Rank
	 FORMCHECKBOX 
 Lecturer          FORMCHECKBOX 
 Assistant         FORMCHECKBOX 
 Associate         FORMCHECKBOX 
 Full Professor
 FORMCHECKBOX 
 Librarian I      FORMCHECKBOX 
 Librarian II     FORMCHECKBOX 
 Librarian III     FORMCHECKBOX 
 Librarian IV 

 FORMCHECKBOX 
 Instructor I     FORMCHECKBOX 
 Instructor II                                

 FORMCHECKBOX 
 Part-Time       FORMCHECKBOX 
 Distance / Online Open Acadia                                
 FORMCHECKBOX 
 Spring/Summer Open Acadia   FORMCHECKBOX 
 Fall/Winter Open Acadia

	Grid Step/Salary
	      

	Salary
	$             Eligible for 8.33% vacation pay?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

	GL Salary Account
	     

	Course(s) to be taught

(for part-time appointments only)
	     
     

	Start/End Dates
	Start                                        End      

	How many candidates applied for this
position?           Of those who self-identified at time of application, how many were in the following categories:
	      Male        Female         Aboriginal 

	
	      African Nova Scotian        Person with a Disability

	
	      Visible Minority       Bisexual                Gay        

      Lesbian                    Transgender           Undeclared        

	Is the candidate a Canadian Citizen or Permanent Resident?

If no, please contact Human Resources regarding work permit.
	 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
  No

	Signature of HR Officer, confirming that application has been made for a work permit, if required.
	

	Forward to President of AUFA

	Date forwarded
	     

	Forwarded by (signature)
	

	For Open Acadia appointments, forward to Director of Open Acadia – Open Acadia will forward to the Dean’s Office

	Date forwarded
	     

	Forwarded by (signature)
	

	Forward to Dean - with copy of CV

	Date forwarded
	     

	Forwarded by (signature)
	

	Dean’s Report

	Date received by Dean
	     

	Dean’s comments to the VP, Academic
(use back of form for additional space)
	     

	Special Considerations
	     

	Signature of Dean
	

	Date
	     

	Verification of Salary and GL Account by Associate VP Finance & Treasurer

Signature of Associate VP Finance

Date

     


	Vice-President, Academic’s Report to the President 

	Date received by the VP, Academic
	     

	Recommendation to the President
	     

	Signature of the VP, Academic
	

	Date
	     


