
Faculty Status Change Form

An Equal Opportunity/Affirmative Action University 

Department/College must notify Grants Accounting immediately if employee salary will be split to a grant project index/FOAP.

Section I: Assignment Information 

TYPE OF REQUEST:  FACULTY RANK:   
Salutation: _____Dr. _____Mr. _____Ms. _____Mrs. 

Employee Name: _________________________________________________  Banner ID: ___________________________________ 
Last   First  Middle 

Department: ______________________________________________________ Timesheet Org: ______________________________ 

Administrative Title (if applicable, e.g. Dean, Director, Department Chair, etc.): ____________________________________________ 

Pay Amount Pay Frequency Percent of 
Full Time Begin Date End Date 

Complete for Internships, Stipends, & Professorships Only 
Index Number Fund Org Program 

Section II: Contact Information & Chair/Dean Approvals 

Departmental Contact:_____________________________________ E-Mail Address:__________________ Phone:_______________ 

The person named above is recommended for employment under the terms indicated. Approval signatures indicate that necessary 
funds are available. 

Chair/Director Signature: __________________________________________________________ Date: ________________________ 

Dean Signature: _________________________________________________________________ Date: ________________________ 

Upon Dean’s approval, this form and any supporting documents should be forwarded to Human Resources, Attn FAS, (AD165). 

Section III: Provost Approval 

Provost/Appropriate University Official Signature: ______________________________________ Date: ________________________ 

Section IV: Comments (Add additional pages if necessary.)

_________________________________________________________________________________________

Activity

Position 
Number E-Class

_________________________________________________________________________________________


	Banner ID: 
	Department: 
	Timesheet Org: 
	Administrative Title if applicable eg Dean Director Department Chair etc: 
	Annual SalaryRow1: 
	Begin DateRow1: 
	End DateRow1: 
	Position NumberRow1: 
	EMail Address: 
	Departmental Contact: 
	Phone: 
	Section IV Comments: 
	Group1: Off
	Dropdown2: [Reappointment]
	Dropdown3: [Professor]
	Index Number: 
	Fund: 
	Org: 
	Program: 
	Activity: 
	Dropdown4: [AE: Admin/Acad Exec]
	Frequency: [Per Month]
	Percent of Full Time: 
	Index Number2: 
	Fund2: 
	Org2: 
	Program2: 
	Activity2: 
	Index Number3: 
	Fund3: 
	Org3: 
	Program3: 
	Activity3: 
	Employee Name1: 
	Employee Name2: 
	Employee Name3: 


