





Hiring Authorization (HAF) for
                                               Letters of Appointment

(HRS USE ONLY)

___Insurance/Retirement Information Emailed

___NEW Assigned/Information Emailed    

___Background Check submitted by HRS

___ NHL

Workers’ Comp (H)____(L)__X__

PERSON SELECTED      
NAME:  


ID Number:      
Position No#:       

Position Title:     
Hiring Department: 

Direct Supervisor:      
Begin Date:        

End Date:     
Does this position supervise staff members?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is this employee a U.S. citizen?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Does employee perform work in Montana?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   If no, location:     
	Letters of Appointment:  Professional non-classified positions not eligible for inclusion in the UFA that: a) have a specified period of employment not to exceed one year; b) are contingent upon the availability of funding sources; and c) meet the conditions set forth in UM Personnel Policy Criteria for Board of Regents Contracts, UM Personnel Policy Letters of Appointment, and BOR Policy 711.1 Employment Instruments; Professional and Administrative Employees.  Employment automatically ends without notice at the end of the specified term.  If funding is no longer available, termination may occur at any time during the specified period of employment upon 15 working days notice.  “Employment is contingent upon a satisfactory criminal background investigation.  The determination of “satisfactory” is at the sole discretion of the Employer.  Immediate dismissal will occur if criminal background investigation results are unsatisfactory.”

 FORMCHECKBOX 
Original Appointment 

 FORMCHECKBOX 
 Reappointment
Compensation:

 FORMCHECKBOX 
 Annual (12 mo)

 FORMCHECKBOX 
 Other: from      to      
 FORMCHECKBOX 
 Base Compensation: Annual $     
Time Roster Number:      
Employee’s Campus Mail/Directory Information:
   Dept:        Bldg/Room#:         Phone #:      
Labor Distribution:
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	FTE:
	EXPLANATION:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Equal Opportunity Compliance Review/Approval
It is hereby certified that this recruitment and selection is in compliance with the Equal Opportunity and Affirmative Action Plan of the University of Montana-Missoula and all relevant University policies.

EEO/AA Officer or Designee_______________________________________________________________Date ______________________

Special conditions, if applicable_______________________________________________________________________________________________




Authorization for Hiring:

Person Responsible for Selection of Candidate:_______________________________________Date:______________
Dean/Director/Designee:_________________________________________________________Date:______________

Executive Officer:_______________________________________________________________Date:______________

President (Required):____________________________________________________________Date:______________
Acceptance of Hiring Condition:
Employee:_____________________________________________________________________Date:______________

Revised: 12/15/16

