SAMPLE


SCHOOL OF MEDICINE

FACULTY APPOINTMENT INFORMATION SHEET
This is a (check one):
         
      New Appointment

         
      Reappointment with promotion
         
      Reappointment without promotion

Appointee's Name:
__________________________________________________

**Legal name and degree that appears in UMB payroll, such as Jane A.  Brown-Smith, MBBS
Appointee's Department:
__________________________________________________

**Official SOM department name, such as Anatomy and Neurobiology
Rank and Title:

__________________________________________________

**Title as it appears on the appointment or promotion checklist
  
          Tenured
                  Tenure Track
               Non-Tenure Track

Geographic Full-Time?
       Yes

       No   If in doubt, please call the Office of Academic Administration.

**YES – If full-time faculty member is a practicing clinician who is eligible to be paid (in part or in whole) directly by the practice plan to make up their full compensation, even if paid 100% through eUMB initially.  Most clinicians who are full-time will be classified as GFT. 


OR – if full-time faculty member is paid in part by the VA (VA 8ths)
**NO – If full-time faculty member will never be eligible to be paid directly by the practice plan (i.e., basic science researchers and non-practicing clinicians) AND will not be paid in part by the VA (VA 8ths).
A.
Term of Appointment:
________________ to _______________

**First blank is for the effective date, which should be consistent with the Chair’s letter.  Second blank is for the term end date (unless a visiting appointment, month/day always 6/30).  

**For an Interim appointment, the end date should be exactly 6 months from the effective date.
**If Tenured, leave end date blank.
B.
Basis of Appointment/Employment:

        
Full-Time, compensated, for   ___l0  or          12 months per year. 

         
Part-time, compensated, with       % effort required, for  ___ l0  or         12 months per year.

C.
Salary information for first fiscal year of appointment term:

l.
Compensation payable by the School


**Any funding reported in either 1.a., 1.b. or 1.c. represents funds paid through campus accounts.

a.
from its resources
DEAN’S GENERAL FUNDS



DEAN’S SPECIAL FUNDS



REVOLVING ACCOUNTS
b.
from faculty practice plan



MSP INTERNAL A
income paid from the School


MSP INTERNAL B
c.
from income under grants,



GRANTS-UNFUNDED (include comment)

contracts, inter-agency or intra-
HOSPITAL/SPLIT-FUNDED 


agency agreements 
PSC – UMMC & KERNAN








GRANTS – FUNDED

2.
Compensation payable by the



MSP EXTERNAL
faculty practice plan  




RPI NON-GUARANTEED (include comment)
3.
Compensation payable by other 



VA 8ths
institutions pursuant to agreement









with the School
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Appointee’s Name:______________________________________________
C. (Cont.)

4.
Other (explain here or on attached sheet)
Funds paid directly by 

Name of other/home institution:

CANDIDATE’S HOME 


________________________________


    INSTITUTION (with explanation)

________________________________ 
OTHER (contact OAA before using)

________________________________


 

________________________________

________________________________

5.
TOTAL Approved Salary (l through 4)


$_________________

D.
The salary funding sources and the amounts and proportions of salary payable from specific resources, as stated in C, are subject to change by the School as of the beginning of its fiscal years (July l).  In addition, salary is subject to change in accordance with University policy.

E.
Salary may be reduced pursuant to University policy in the event of reduction in State appropriations or in other income from which compensation may be paid.

F.
The School is not responsible for payment of compensation listed in C which is payable by other institutions or by a faculty practice plan organization.

G.
If Appointee is supported in whole or in part by income under C.l.b. or C.1.c.  the maximum number of hours of accrued, but unused, annual leave for which the Appointee may be compensated upon separation from employment is ___.  
Note: 
The number entered should be the amount allowed per department policy. If this policy is changed, the department Administrator should notify OAA.  Default is Standard Leave Benefit (the maximum hours that can be carried over (400) plus any earned the year of separation).  
Recommended:
____________________________________________

_________

Department Chairperson or Designee



Date

Approved:
____________________________________________

__________



Dean or Designee






Date

3/11/2020

