Texas Tech University Health Sciences Center

School of Medicine
Request to Hire

To be submitted prior to letter of offer

Name:_________________________________________
Date Prepared:_____________________________
Department:____________________________________  
Rank:____________________________________ 
Starting Date:_____________________


Initial Term:_______________________________

Starting Salary:____________________


Business Plan Submitted?   Yes___    No____

Tenure Status:







Appointment with




Approved by Faculty

____Tenure  ____Non-Tenure  ____Tenure Probation
Appointments Committee?  Yes___    No____








Date Approved:   __________________

Has Office Space Been Identified?_______





Bldg______Room #__________

Do you need external funding for this position?_________________ If so, how much?____________________
Please attach a copy of the external funding agreement.

SOURCE OF FUNDS

	
	Salary Funding for
	Annual Salary Funding
	

	
	Remaining Fiscal Year
	Needed
	Account #

	State
	
	
	

	MPIP
	
	
	

	Grant
	
	
	

	Other
	
	
	

	Other
	
	
	

	TOTAL
	
	
	


Requested by: ___________________________________________________________  Date______________





Department Chair/Associate Chair


Reviewed for Funding:_____________________________________________________  Date_____________





Executive Associate Dean/CEO MPIP or Assistant Dean


Approved by:  ___________________________________________________________  Date_____________





Dean / Regional Dean—School of Medicine

Revised 4/10/2012

