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                                          Hiring Authorization Form/

Letter of Appointment

(HRS use only)

Position 
__________________

ECLAS
  _________________    
PCLAS
    ________________

Workers’ Comp (H)_____(L)____

Union
__________________

 FORMCHECKBOX 
 Default Insurance

 FORMCHECKBOX 
 Retirement

 FORMCHECKBOX 
  cc Benefits
 FORMCHECKBOX 
  Budget

Position No.       Position Title      
Department      
Person Selected      
        FORMCHECKBOX 
  Current Permanent Employee working in       Dept.

         FORMCHECKBOX 
  Current Temporary Employee working in       Dept.

Social Security No.     
Begin Date      End Date      (if applicable) 

	 FORMCHECKBOX 
 Faculty

 FORMCHECKBOX 
UTU Member                                                                                   Tenure status:   (Applicable to Faculty and Academic 

 FORMCHECKBOX 
 Administrator                                                                                                                              Administrative Positions)

 FORMCHECKBOX 
 Academic    Rank                                                                        FORMCHECKBOX 
Continuous (date)      
 FORMCHECKBOX 
 Non-Academic                                                                                     Department      
 FORMCHECKBOX 
Professional                                                                                                    FORMCHECKBOX 
Probationary                         
 FORMCHECKBOX 
 Letter of Appointment    FORMCHECKBOX 
 Reappointment                                FORMCHECKBOX 
Non-Tenurable

 FORMCHECKBOX 
 Board of Regents                                                                          Years of Service toward Tenure  

 FORMCHECKBOX 
 Coach                                                                                                           Highest Degree Attained:      Date      
Discipline:      
Compensation:                                                                                                 From (name of institution):     
 FORMCHECKBOX 
 Annual (12 mo)                                                                                               

 FORMCHECKBOX 
 Academic Year (10 mo)   from      to                                 

 Other   from      to     
                                                        Campus Mail/Directory Information
Base Compensation: Annual $           Monthly $                                        Dept      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                                                   Bldg      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
  FORMCHECKBOX 
Staff                                                                                                                             Room #        Phone #           

  Hourly $      Grade       FTE                                                                 Supervisor      

 FORMTEXT 
     
  Union Affiliation                       Time Roster Location        

Labor Distribution:     INDEX
 ACCT               FTE

 
          Explanation

                                              
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 

                                              
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
                                              
       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


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

EEO/AA Officer or Designee______________________________________________________________ Date ______________________

Recruitment Exception (reason)_______________________________________________________________________________________________

EEO/AA Officer or Designee_____________________________________________________________   Date ______________________


Authorization for Hiring:

Person Responsible for Selection of Candidate:_______________________________________ Date  ______________
Dean/Director/Designee_________________________________________________________ Date _______________

Executive Officer_______________________________________________________________ Date _______________

 President: ____________________________________________________________________ Date ______________



(REQUIRED FOR LETTER OF APPOINTMENT)

Acceptance of Hiring Condition:  (REQUIRED ONLY FOR LETTER OF APPOINTMENT)

Employee _____________________________________________________________________ Date ______________


(PLEASE REVIEW THE TERMS AND CONDITIONS ON THE REVERSE SIDE)

Revised 06/01/2000

Definitions:

FACULTY

 FORMCHECKBOX 
  UTU:  Academic appointment equivalent to half or more of a full-time academic year appointment if at least half of the responsibility is comprised of teaching, research, and/or public service.

 FORMCHECKBOX 
  UTU-Exempt:  Academic appointment for one semester only, and academic appointment for less than half-time for at least an entire academic year.

ADMINISTRATOR / BOARD OF REGENTS CONTRACT (as defined in BOR Policy #711.2)

 FORMCHECKBOX 
  Academic:  Administrative positions that directly support instructional programs and may have academic rank.

 FORMCHECKBOX 
 Non-Academic:  Administrative positions that provide general institutional support.

PROFESSIONAL

 FORMCHECKBOX 
  Board of Regents Contract:  Professional positions that meet the criteria set forth in UM Personnel Policy #47.0 and BOR Policy #711.1 and #711.2.

 FORMCHECKBOX 
  Letter of Appointment:  Professional non-classified positions not eligible for inclusion in the UTU which:  a) have a specified period of employment not to exceed one year; b) are contingent upon the availability of funding sources (e.g. Auxiliary, Designated, Grant & Contract, Gifts, Plant Funds); and c) meet the conditions set forth in UM Personnel Policy #47.0 Criteria for Board of Regents Contracts and UM Personnel Policy #48.0 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.

COACH / ASSISTANT COACH

Position in Intercollegiate Athletics assigned coaching responsibilities and given the title of Coach or Assistant Coach.

STAFF

 FORMCHECKBOX 
 Classified:  Non-faculty positions subject to the State/University Classification System and Pay Plan.

 FORMCHECKBOX 
 Skilled Crafts:  Non-faculty, non-classified staff positions specified in collective bargaining agreements.

 FORMCHECKBOX 
 Temporary Staff:  Classified positions of specified limited duration not to exceed one year.

Revised 06/01/2000
