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	Appointee Information (attach CV)

	Name:
	
	Citizenship:
	                   

	
	
	Date of birth:
	

	Address:
	

	
	

	Telephone:
	
	Fax:
	
	E-Mail:
	

	

	Appointment Information

	Faculty / Department:
	

	Position Offered
	
	Financial Obligation (if any):
	$

	Appointment Type:

	
	
	

	Appointment Date:
	
	Appointment Length:
	

	

	Duties Include  (please specify) 

	

	

	Additional Commitments

(please include all necessary information e.g, graduate work, seminars, colloquiums, workshops, etc.)

	


	Approvals

	Department Chair
	SIGNATURE
	DATE

	Faculty Dean 
	SIGNATURE
	DATE

	VP & Dean, School of Graduate Studies
	SIGNATURE
	DATE

	Provost & Vice-President Academic
	SIGNATURE
	DATE


Please attach a second page if you are providing more information in regard to the appointment.
                                                  


            Urgent □





SPS A3 Appointment Recommendation


(Adjunct, Visiting, In-Residence, and Industry Professor Appointments)








