UMBC

Supplemental Faculty Form:       FORMCHECKBOX 
 New Appointment          FORMCHECKBOX 
 Reappointment          FORMCHECKBOX 
  Change in Status
	Name:        
	Employee ID (if known):        

	Title:          
	Job Code:          

	Annual  Salary:        
If none, Reason:     FORMCHECKBOX 
 Emeritus     FORMCHECKBOX 
 Adjunct     FORMCHECKBOX 
 Affiliate     FORMCHECKBOX 
 Other:  (Explain)      

	Department:         
	Department ID (NNNN) :         

	Effective Date (mm/dd/yyyy):          
	End Date (mm/dd/yyyy):         

	Educational Level:        
	Comments:        



	Classification:

(Empl_Class)
	 FORMCHECKBOX 
   FacultyTenured (H01)
 FORMCHECKBOX 
   Faculty Not Tenured on Tenure Track (I02)

 FORMCHECKBOX 
   Faculty Not Tenured Not on Track (J03

 FORMCHECKBOX 
   Faculty Not Tenured Continuing Contract

                      (Librarians)  (N15)

 FORMCHECKBOX 
   Faculty Contractual (D25)


	Effective Date of Tenure:  __________    
                                              (mm/dd/yyyy)

Tenure Review Date:   ___________    
                                        (mm/dd/yyyy)  

	Rank:
	 FORMCHECKBOX 
   Lecturer (05)

 FORMCHECKBOX 
   Assistant Instructor  (07)

 FORMCHECKBOX 
   Instructor  (04)

 FORMCHECKBOX 
   Assistant Professor (03)

 FORMCHECKBOX 
   Associate Professor (02

 FORMCHECKBOX 
   Professor (01)


	 FORMCHECKBOX 
   Faculty Research Assistant (09)

 FORMCHECKBOX 
   Research Associate (06)

 FORMCHECKBOX 
   Academic Administrator w/o Rank (14)

 FORMCHECKBOX 
  N/A (blank)

 FORMCHECKBOX 
   Other (10)



	Faculty

Assignment:
	 FORMCHECKBOX 
  Instructional       FORMCHECKBOX 
 Non Instructional (includes Librarians)     FORMCHECKBOX 
  Neither


	Full-time Status:


	 FORMCHECKBOX 
 Full-Time         FORMCHECKBOX 
 Part-Time               Effort (%):      


	Leave Status:
	Sabbatical  Leave

 FORMCHECKBOX 
    One semester (SAS)              FORMCHECKBOX 
  6 Months (SA6)

 FORMCHECKBOX 
    Acad. Year/12 months , half pay (SAB)

 FORMCHECKBOX 
    Acad. Year/12 months, full pay (SAF)

 FORMCHECKBOX 
   Leave w/o  Pay (LOA)

 FORMCHECKBOX 
   Family & Medical Leave (FML) 
	Fellowship Leave
 FORMCHECKBOX 
   Fellowship w/comp. (Paid LOA, FEL)

 FORMCHECKBOX 
   Fellowship w/o comp. (LOA,FEL)

 FORMCHECKBOX 
   Terminal Leave (TER)




Comments:       
Completed by:        






Date:       
Submit completed form, along with appropriate PAR or change PAR forms to the Department of Human Resources.
For appointments and reappointments of part-time faculty made at the department level, please send a copy of this form to: Vice Provost for Faculty Affairs in the  Office of the Provost.
