Letter of Intent (LOI) Process

Purpose: The purpose of this process is to outline the requirements and responsibilities for processing a Letter of Intent (LOI).

m R IVE RSI D E School of Medicine

See page 2 & 3 for forms

2 Profoma — is required for Clinical new hires only. Request to Hire (RTH) — is required for both Senate and
Clinical new hires

3 Document can be found on the Process Improvement SharePoint site: https://medsch2.sharepoint.com/

sites/PID/Shared%20Documents/Forms/

Allitems.aspx?id=%2Fsites%2FPID%2FShared%20Documents%2FAcademic%20Pre%2DHire%20and%200n%2

DBoarding&viewid=b0bb3259%2D5624%2D46bd%2D9669%2D8928c3al0b4d7
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Letter of Intent (LOI) Process

REQUEST TO HIRE FORM
HS CLIMNICAL FACULTY
Department Name: Date Prepared:
Program: Proposed Start Date:
Specialty: Candidate Name:
Source Amount
Position: B naplemant O rvew [ ot F“ﬂdi“ﬂ
Sourcels] for
Gf replesament urothar, plewrarpesifiyl [ = [ - -
(Plears peavlde ol ormatann

ontke antizapated aqgr kr
| Primary Practice Location: LTI
i ! | l‘u_tal
'r.ﬁ.nticipamd Percent Effort Disuibution by Mission Brief Synopsis:

Clinical| ]
p—a
Eighrie Dr. Garcia is replacing Dr. Nihira at 1003
Research clinical
Teaching
Total Effort| 100.00%2

FLEASE ATFACH: N 7 Fear Clindcal Profonmea SPAEN sod AN Salary Sencimants

Miscellaneous Expenses FAU Space Requirements
Felocation expenses Location (Eldg. Floor, Rr Silver Daks
iFurnllurt. keys Mew [0 Esisting [0 Office] Cublcke ]
i Compater andlor Telephone Otheer Space Meeds: RiA,
| Lab coats, scademic cards, Rx pads Additional Comments:
: Patient appointment cards Computer use is in clinic area. Appointment cards
| Oither [please specify) will be Health Science FAU
Skgnftares and Bppravals ¥ spoeoveds mert be sbdsined prior -'-.'..'Z':.'-'.\:, fg Aing process)
T%eq,uesled by (FAD) Date
Department Chair Date  Chief Finance & Administuative Off  Date
Maria Aldana
il!unlld W. Larsen, MO, MBA, MHA, FACK Date  Deborah Deas, MD, MPH Date
CED. UCR Health Yice Chancellor, Health Sciences
Dean. School of Medicine
,CEQ. Clinical Affairs
| Fimamce and Adwinistration Office Use Daly:
THS: FAU [«) Confirmad by:

Note: Editable version of this form can be found on the Process Improvement SharePoint site: https://medsch2.sharepoint.com/sites/PID/Shared%20Documents/Forms/
Allltems.aspx?id=%2Fsites%2FPID%2FShared%20Documents%2FAcademic%20Affairs&viewid=b0bb3259%2D5624%2D46bd%2D9669%2D8928c3a0b4d7
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Letter of Intent (LOI) Process

REQUEST TO HIRE FORM
RESEARCH FACULTY & FACULTY WITHOUT CLINICAL EFFORT

Department Name: Date Prepared:

Candidate Name: Proposed Start Date:

Proposed Rank: Proposed Step:
Position: [0 Reglacemant[] Mew[] Other Position Type: [J Laddar Rank [] Non-Ladder Rark

[if replacement or other, please speci
Source Amount X Amount X* Amount ¥
Funding
Source(s) for

Total: 50

Anticipated Percent Effort Distribution by Mission appropriate to ladder rank

Admin APU Scale
Teaching, Research, Semvice
Total Effort 100.00%

Miscellaneous Expenses FAU Space Requirements

Relocation expansas Location [Bidg, Floor, Rm

Furniture, keys New [] Existing [ omiced cubicte O

Computer and/or Telephone Other Space Needs:

Cthar [planse spacify) Additicnal Commants:

Approvals

Requested by (FAO) Date Chief Finance & Administrative Officer Date
Maria Aldana

Division or Department Chair Date Deborah Deas, MD, MPH Date

Vice Chancellor, Health Sciences
Dean, School of Medicine
CEOQ, Clinical Affairs

Note: Editable version of this form can be found on the Process Improvement SharePoint site: https://medsch2.sharepoint.com/sites/PID/Shared%20Documents/Forms/
Allltems.aspx?id=%2Fsites%2FPID%2FShared%20Documents%2FAcademic%20Affairs&viewid=b0bb3259%2D5624%2D46bd%2D9669%2D8928c3a0b4d7
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