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 COADJUTANT NON-TEACHING (CLASS -8) REQUEST FORM 
REQUIRED FOR EVERY (NOT FOR CREDIT) APPOINTMENT
Please provide the PTL Office with the following information and required signatures to generate your appointment letter.  
***************************************************************************************************************************************************************************************************************
INCUMBENTS STATUS: FACULTY / STAFF / PTL / PHD-If staff, obtain
IS FUNDING SOURCE GRANT FUNDED:  YES / NO-If Grant, forward to

direct supervisors signature.  
Lynne Agre for approval.
DOES THIS POSITION SUPPORT A “FOR CREDIT” CLASS: YES / NO

IS THIS RELATED TO AN ACADEMIC PROGRAM: YES / NO

***************************************************************************************************************************************************************************************************************
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PREFIX               FIRST               MIDDLE               LAST NAME            
SEMESTER AND YEAR OF APPOINTMENT
STREET ADDRESS [image: image4.png]RUTGERS
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CITY/ STATE                                                 

                   ZIP CODE   
PHONE (HOME/CELL/WORK) 
EMAIL ADDRESS 

         I-9 COMPLETE AND CURRENT (YES/NO)
  







  _______________________________________________________________
PROGRAM/GRANT NAME             
MANAGER’S/PRINCIPAL INVESTIGATOR NAME
  ________________________________________________________________             ______________________________________________________________

  PROGRAM HIRING AUTHORITY 

  
  
                                          APPT START DATE


 
            APPT END DATE
  ________________________________________________________________
  ______________________________________________________________

  JOB TITLE OF INCUMBANT





   SALARY PAID


  ________________________________________________________________  
 ______________________________________________________________

  APPROX # HOURS PER WEEK



  
 
 COMBINATION CODE AND ACCOUNT TITLE REQUIRED








_______________________________________________________________
SPECIFIC JOB DUTIES (IN BULLET FORM):




FUNDING SOURCE: I.E. DEAN’S OFFICE/DEPARTMENT/GRANT/OTHER
1.
2.
3.




*********************************************************************************************************************************************************************************************************************
If Appointee is not a citizen or permanent resident, please complete the following:
__________________________________________________________
_________________________________________________________
VISA/PERMIT STATUS (i.e. GRANTED, NOT APPROVED, CANCELLED, RENEWED)                VISA TYPE 
______________________________________________________________
______________________________________________________________           

COMMENCEMENT DATE 

             



EXPIRATION DATE
************************************************************************************OFFICIAL USE ONLY***************************************************************************************************
REVIEW:
A. _________________________________________

C.________________________________________________________________
DEPARTMENT OR PROGRAM HIRING AUTHORITY


                   GRANT OR BUSINESS MANAGER: L. AGRE, N. MCCRAY, OR C.HICKS<=$3000
B.___________________________________________

D.______________________________________________   
DEPARTMENT CHAIR OR PROGRAM DIRECTOR



EXEC. VICE DEAN MENSAH OR VICE DEAN MONGA     SALARY $3,000-8,000
APPROVAL:
__________________________________________________________________ 



DEAN LEI



               SALARY OVER $8,000









