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	Date:


	Preparer’s Name:

	Extension:

	POI

 FORMCHECKBOX 

	Revised

 FORMCHECKBOX 

	Requisition #:



	
	
	
	

	PART I:  EMPLOYEE INFORMATION

	Employee ID:

	Employee’s Name:

(Last, First, Middle Initial – **As it reads on Social Security card**)


	New Employee?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Year: 
 


	Part II:  Position / Job information   (Select one)

	 FORMCHECKBOX 
 2322 – Instructional Faculty, Special Programs – For Credit
                  (Pays by Units/Tenths of Units only)
 FORMCHECKBOX 
 2323 – Instructional Faculty, Extension – For Credit
                  (Pays by Units/Tenths of Units only)
	Faculty Grade:

 FORMCHECKBOX 
  Lecturer L / Assistant (1)

 FORMCHECKBOX 
  Lecturer A / Instructor (2)

 FORMCHECKBOX 
  Lecturer B / Assistant Professor (3)

 FORMCHECKBOX 
  Lecturer C / Associate Professor (4)

 FORMCHECKBOX 
  Lecturer D / Professor (5)

	Units:

     
	Tenths:

     
	Enrollment:

     
	
	Rate:

$      
	Amount Due:

$      

	 FORMCHECKBOX 
 2363 – Instructional Faculty, Extension Non-Credit 
                (Pays by Session only)
	

	Session:

     
	
	Rate:

$      
	Amount Due:

$      

	 FORMCHECKBOX 
 2356 – Substitute Instructional Faculty 
 (Pays by Hours only)
	Faculty Grade:

 FORMCHECKBOX 
  A – Assistant / Instructor (1)

 FORMCHECKBOX 
  B - Assistant Professor (2)

 FORMCHECKBOX 
  C - Associate Professor/Professor (3)

	Hours:

     
	Type of Activity (Check One):

 FORMCHECKBOX 
 Hourly Lecturer           FORMCHECKBOX 
 Hourly Lab
	Rate:

$      
	Amount Due:

$      

	 FORMCHECKBOX 
 2357 – Instructional Faculty/Summer Extension 
                (Pays by Units/Tenths of Units only)
	

	Units:

     
	Tenths:

     
	
	Rate:

$      
	Amount Due:

$      

	

	PART III:  Course Information

	Effective Date:


	Ending Date:


	Funding Source: (Subject to change)

	Position Number:

	Pos Mgmt Initials:


	Prefix & Course #:


	Class Number:


	Course Title:




	PART IV:  Approvals and signatures

	Department Director/Dean Approval:
     
	Signature:

	Date:
     
	Extension:
     

	HR/Faculty Affairs Approval:

     
	Signature:


	Date:

     
	Extension:

     


Extended University Faculty Processing Request





Please follow the attached guidelines for assistance.


 Incomplete requisitions will be returned to the preparer and will delay processing.
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