
AF
FI

LIA
TE

D 
SO

UR
CE

S
UN

IV
ER

SI
TY

 S
OU

RC
ES

ACADEMIC PERSONNEL APPOINTMENT / REAPPOINTMENT AND RECOMMENDATION FOR CHANGE-OF-STATUS
PREPARATION DATE

                    THE UNIVERSITY OF OKLAHOMA
                     HEALTH SCIENCES CENTER
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     Wh          Bl           Hi         A/PI       AI/AN

  
CHECK AS APPROPRIATE EFFECTIVE DATE THIS ACTION ENDING DATE THIS ACTION

MO DAY YEAR OKLA CITY
CAMPUS

TULSA
CAMPUS

MO DAY YEAR MO DAY YEAR

NAME (LAST, FIRST MIDDLE) SOCIAL SECURITY NUMBER S
E
X

MALE FEMALE STATUS CURRENT PROPOSED REASON FOR ACTION (X)
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Continuous (with tenure)   New Appointment

PR
IM

AR
Y

AP
PT

. DEPARTMENT, COLLEGE (CURRENT) DEPARTMENT, COLLEGE (PROPOSED) Term (tenure eligible)   Re-appointment

Term (tenure: not eligible)   Primary Appointment Change

TI
TL

E

Temporary   Title Change
Part-Time (Enter % F.T.E.)   Status Change
Voluntary

  SA
L.   Rate

Strict Full-time   Source
Geographic Full time   Termination

0
9

TENURE ELIGIBLE

9 YES               9 NO

NO. YEARS PR0BATION

____________________

  Leave of Absence
 Correction of
 Papers Dated

MO. DAY YEAR

TENURE 
ELIGIBLE

MO DAY YEAR

  Other - See Instructions
   (CURRENT SALARY DATA)
   FULL TIME EQUIVALENT
   INCOME CEILING/ANNUAL RATE

TOTAL
BASE SALARY

PPP EARNINGS
POTENTIAL

   (PROPOSED SALARY DATA)
   FULL TIME EQUIVALENT
   INCOME CEILING/ANNUAL RATE

TOTAL
BASE SALARY

PPP EARNINGS
POTENTIAL

A. $_____________________ $_____________________ $_____________________ $_____________________ $_____________________ $_____________________

B.
  

DEPT. NO. ACCOUNT NO. POS. NO. MONTHLY AMT. MOS. ANNUAL AMT. DEPT. NO. ACCOUNT NO. POS. NO. MONTHLY AMT. MOS. ANNUAL AMT. ANNUALIZED RATE

C. TOTAL UNIVERSITY SOURCES TOTAL UNIVERSITY SOURCES

ANNUALIZED
D.

 TOTAL AFFILIATED SOURCES
 TOTAL (C PLUS E)

    THIS SECTION MUST     
     BE COMPLETED
     (Check Applicable
     Categories)

  Bloodborne Pathogens (Blood Products) BP
E. TOTAL AFFILIATED SOURCES   Supervisor SP

  Laboratory LD
F.   Radiation RD

  No Exposure NE

   LEAVE OF ABSENCE MO. DAY YEAR PAY

  AP
PR

OV
AL

S

 DEPARTMENT HEAD  DEAN  BUDGET

 FULL 1/2 0
   FROM   DEPARTMENT HEAD  DEAN  GRANTS AND CONTRACTS

  TO

  TERMINATION MO. DAY YEAR TYPE OF
APPOINTMENT

_________ MOS.

  DEPARTMENT HEAD  DEAN  PROVOST

  LAST DAY OF SERVICE   DEPARTMENT HEAD  PERSONNEL SERVICES  PRESIDENT

  LAST DAY WITH PAY
  REMARKS (Use Continuation Sheets, If Necessary)
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