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 FORMCHECKBOX 
  Request for a new position
      FORMCHECKBOX 
  Request to fill a vacated position
	              College/School:       
	If joint appointment, list institute:

	                    Department:  
	     

	            Rank of Position:       
	PCN:       

	                       Discipline:       

	Proposed Salary Range*:       
	Anticipated CIP:       




If this request is to fill a vacated position, please complete the following:
Name of the faculty member whose position will be vacated:      
Reason for leaving:      
Please provide the Provost’s Office with copies of resignation, retirement, termination, and non-retention notices.

The information supplied by the department chair will be weighed by the dean in deciding and recommending to the Provost the disposition of open lines.

If this is a request for the direct replacement for a vacated position, please complete the following section:
What did the incumbent teach?  
     
What departmental and/or program priorities do these courses meet?  Which are required courses?  
     
What other options are there for covering these courses? 
     
To what extent is this position critical to maintain sufficient faculty numbers to sustain your program?  
     
How critical is the incumbent’s teaching, research, and/or service specialty to the program’s ability to offer required courses and maintain the integrity of the program?  

     
How does this person’s area of scholarship align with campus priorities (e.g., the Strategic Plan, etc)?

     
If applicable: What is the importance for a direct placement for your graduate program?

     
If applicable: How would you compensate for any unfulfilled responsibilities that would result from not replacing the incumbent directly? 

     
Other comments:

     
If this is a request for a new position, please complete the following section:

What is the rationale for creating the new position?  Please be specific:

     
How would you seek to use this position in the development of the program and/or department? 

     
How would the new position align with campus priorities (e.g., the Strategic Plan, etc)?

     
If applicable: If this position will be a joint appointment, what is the perspective of the director of the joint appointment institute?  

     
Other comments:

     
Signatures 

     






     
__________________________________

_____________________
Department Chair/Program Head


Date:

Comments:







     






     
__________________________________

_____________________

Director, in the case of joint appointment

Date
Comments:






     






     
_________________________________

______________________
Dean






Date
Comments:

     





     






     
_________________________________

______________________

Provost





Date
Comments:



     
     





     
_________________________________

_______________________

Vice Chancellor for Research (only required 
Date

in the case of research faculty or faculty who 

will have joint appointments with research units)
Comments:

     
Once all signatures have been collected, this form will be routed back to the dean/director’s office.

To be completed by the Provost’s Office:


	


    ___ OSU range: _________





    ___ CUPA range: ________





Job Request Form


Please use this form to request a new faculty position or to fill a previously vacated faculty position.  Please do not use this form to hire adjuncts or post-docs.








*Before extending an offer to a potential


Faculty member, please complete an Initial Salary Placement Worksheet, which can be found on the Provost’s webpage.  


In addition, you will need to obtain additional approval from the Provost to offer a candidate a salary that falls outside of the pre-approved range.
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