
Office of the Provost and Vice President for Academic Affairs 
Revised August 21, 2003 

FLORIDA AGRICULTURAL AND MECHANICAL UNIVERSITY 
RECOMMENDATION FOR FACULTY EMPLOYMENT 

 
Position # _______________________      Date: _________________________ 
 
 
 
From: ___________________________________________________________________________________________________ 
  College/School    Division    Area 
 
Name of Employee___________________________________________  Social Security# __________________________ 
 
Date of Birth________________________________ Race_______________________ Sex___________ 
 
Home Address____________________________________________________  Home Phone___________________ 
 
Campus Mailing Address____________________________________________  Campus Phone_________________ 
 
Highest Degree___________________________________________________  Date of Degree _________________ 
 
 
FTE_____%  Position Title_______________________________   Class Code________   Professorial Rank__________________ 
 
Academic Discipline___________________________ 
 
Biweekly Salary Rate $_______________  Annual Salary Rate $___________________ 
 
Grant # __________________________  Grant Expiration Date __________________________ 
 
Period of Appointment____________________ to ____________________  Type of Appointment___________________ 
 
Comptroller’s Account #__________________________________________________________________________________ 
 
 
Assigned Duties: 
Teaching ______%  _______________% of time will be devoted to Grant#______________________ 
 
Counseling ______%  _______________% of time will be devoted to Grant#______________________ 
 
Public Service ______%  Pay status (working) from ____________________ to ______________________ 
 
Research ______%  and from __________________ to _________________________ Non-pay status 
 
Administrative ______%  (not working) from ____________ to _______________ and from______________ 
 
  ______   to _________________  This position is located in _____________________ county. 
 
TOTAL         100% 
 
This individual (is/is not) employed by another State agency. 
 
 

PERSONNEL/PAYROLL USE ONLY 
 

No. Withholding Exp.______ Martial Status__________________ Retirement Code_____________________ 
 
Social Security__________ State Health Insurance___________ Pay Grade__________________________ 
  Yes/No     Yes/No 
 
 
           SIGNATURE        DATE 
_____________________________________    _________________________________ 

      Area Chairperson 
_____________________________________    _________________________________ 
                     Division Director 
_____________________________________    _________________________________ 
             Contracts and Grants Officer 
_____________________________________    _________________________________ 
         Vice President for Academic Affairs 

E&Ggfedc Grantgfedc

Tenuredgfedc Earning Tenuregfedc Not Eligible for Tenuregfedc
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