College Recommendation
REQUEST FOR PROVOST OFFICIAL OFFER LETTER TO HIRE

TO: Nancy L. Mergler, Senior Vice President and Provost

Date
FROM:

Unit
SUBJECT: Faculty Appointment — EEO Search #

Department Number

Please extend an offerto(__ Dr. __ Mr. __ Ms)
With the rank and title of

To fill position number

Offer should be sent to (address):

formerly held by

RECOMMENDED TERMS OF OFFER:

Sdary rate $ Appt. Period: 9 mos. 12 mos.
Effective Date Appt. Status: Tenure  TT RT  N/A
Tenure Probationary Period Tenure Decision Y ear

Socia Security # Phone/Fax #

Ph.D.: Date Completed Date Expected

Conditional: Yes
U.S. Citizen Yes

No
No

Salary if changed to Acting
If no, what country?

obtained by the search committee.
ADDITIONAL TERMS OF OFFER:

Salary commitment: Unit #1 Dean #1 Provost President
Unit #2 Dean #2 Other
voe-menoms | MOVING expense covered up to a maximum of | $0 |Unit #1 Dean #1
ST;:.Z?;??S I‘I y Unit #2 Dean #2
based on da):a provided. Total &art -U p_ | $O |
Equipment and renovation (explanation)
Unit #1 Dean #1 Provost OU Tulsa
Unit #2 Dean #2 ~ Other If Other, explain below:
Add'| start-up: Unit #1 Dean #1 VPR OU Tulsa
Unit #2 Dean #2 Other (Explain)
Additional Information
g
Etachedt n s box,
Approvals:
Chair/Director #1 Date Dean #1 Date

Chair/Director #2 (for split appts.) Date Dean #2 (for split appts.) Date

Vice President for Research Date OU Tulsa Date

Other Date Senior Vice President and Provost Date

Attachments: Personnel Action Form, Faculty vita, paperwork to secure avisa (if applicable), and any other relevant correspondence to the offer.
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