SAMPLE B
JOINT TITLE APPOINTMENT REQUEST 

Date
MEMORANDUM


TO:

(Dean or Provost as appropriate)
FROM:



SUBJECT:
Joint Title Appointment for ________________________________

We request your approval of an open-ended Joint Title Appointment for ______________________(faculty member’s name) in _________________( secondary dept. or program’s name) effective  _______(date).

It is understood that ___________________(primary dept. or program’s name) will be responsible for Dr. _____’s academic year salary and approval of any promotional or leave actions.  Dr. _____’s primary teaching responsibility will be to the __________ (primary dept. or program’s name).
Because Dr.______’s involvement in the secondary dept or program shall be greater than a standard Affiliated Faculty appointment, the activities listed below should involve higher expectations of participation, such as service on departmental or program committees, “internal reader” or supervisor on doctoral dissertations, regular teaching commitments, joint research projects, etc.
Dr. ___________’s participation in activities in ____________ (secondary or program’s name) will be as follows:

(specify teaching, student advising, program committees, research involvements, etc. and whether the individual will have voting rights in the department, program, or school).
____________________________

     ___________________________

Chair of Secondary Department or Program
     Chair of Primary Department or Program
___________________________



Faculty Member named above

New Title: _______________(professorial rank)  of ________________ (primary dept or program name)  and _______________(secondary dept or program name)
Attachments:
Candidate’s CV

Faculty Vote Sheets

3/8/10 
