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Name: (First, Middle, Last, Degree)
BUID Number:
Proposed Rank:
Department: 
Section/Division: 
__________________________________________________________________________
Recommendation for:

  Initial Appointment 

  Promotion: from ________________ to ______________ 
  Change in Title: from _____________to ______________
  Secondary Appointment

Contract Type:

  Faculty Practice Plan 

Percent Effort: _______
  BU Policy


Percent Effort: _______      
  Affiliated Faculty*

Name of Affiliation:                     
  Volunteer (non-affiliated)** 


                         
__________________________________________________________________________
Appointment & Promotion Committee Votes:

	
	Meeting Date
	For
	Against
	Abstaining
	Absent

	Department:
	
	
	
	
	

	Secondary Department (if applicable):
	
	
	
	
	

	School Committee:
	
	
	
	
	


Approvals:
                                                                                                                      Date
Department Chair:
        _______________________________
 ______________
Secondary Department Chair:      _______________________________                                         ______________
Dean and Provost: 
         _______________________________
 ______________
President:
         _______________________________                                        ______________
__________________________________________________________________________
Dean’s Office:
Appointment Start Date: 
Top of Form

*Must be approved by CAMED Affiliate Office (Contact Caroline Mulligan for confirmation)


If not, upload Affiliate Approval Form





**Must upload Volunteer Faculty Approval Form 








