m RIVERSIDE School of Medicine

REQUEST TO HIRE FORM
RESEARCH FACULTY & FACULTY WITHOUT CLINICAL EFFORT

Department Name:

Candidate Name:

Proposed Rank:

Position: DReplacementDNew DOther

(if replacement or other, please specify)

Date Prepared:

Proposed Start Date:

Proposed Step:

Position Type: DLadder Rank DNon-Ladder Rank

Source Amount X Amount X' Amount Y
Funding
Source(s) for
Salary Support
Total:

Anticipated Percent Effort Distribution by Mission appropriate to ladder rank

Admin APU Scale

Teaching, Research, Service
Total Effort 100.00%

Miscellaneous Expenses FAU Space Requirements
Relocation expenses Location (Bldg, Floor, Rm#):
Furniture, keys New D Existing I:l Office|:| CubicIeD
Computer and/or Telephone Other Space Needs:
Other (please specify) Additional Comments:
Approvals
Requested by (FAO) Date Chief Finance & Administrative Officer Date
Division or Department Chair Date Vice Chancellor, Health Sciences Date

Dean, School of Medicine
CEO, Clinical Affairs

Finance and Administration Office Use Only:

TNS: FAU (s)

Confirmed by:

Release Date : 03/30/2022
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