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Faculty Transaction Form

Directions – To be used for changes to current faculty jobs only.  Use Classified Transaction Form for changes to current classified jobs.  Fill in yellow highlighted boxes only if there is a change.  Please attach any appropriate documents.

	G# 
	Name (Last, First, Middle)   

	Position Number/Suffix

      /   
	Current Job Title   


	Current Annual Salary



	Home Department Org

     
	Unit  FORMDROPDOWN 
 or 

           FORMDROPDOWN 
                         
	Department




Faculty Employee Class (check appropriate category):

	 FORMCHECKBOX 
 F9 9-month Instructional
	 FORMCHECKBOX 
 FR FT 12-month Research
	 FORMCHECKBOX 
 AF FT Admin/Prof (26 pays)

	 FORMCHECKBOX 
 FG FT 9-month Research
	 FORMCHECKBOX 
 FR FT 12-month Post-Doc Research
	 FORMCHECKBOX 
 FA FT Admin/Prof

	 FORMCHECKBOX 
 FG FT 9-month Post-Doc Research
	 FORMCHECKBOX 
 PR PT 12-month Research
	 FORMCHECKBOX 
 PA PT Admin/Prof

	 FORMCHECKBOX 
 PG PT 9-month Research/Instructional
	 FORMCHECKBOX 
 FI FT 12-month Instructional 
	 FORMCHECKBOX 
 RP 4/3 Plan Faculty

	
	 FORMCHECKBOX 
 PI PT 12-month Instructional 
	 FORMCHECKBOX 
 PS President's Exec Council


Job Information 

	Effective Date

     
	Timesheet Approver Name (if different from Supervisor)       
	Supervisor Name

     

	Job Change Reason

 FORMDROPDOWN 

	Timesheet Approver Position/Suffix Number       /        (for 12-month faculty only)
	Supervisor Position Number/Suffix

     /  

	New Salary Request

     
	Job Title

     
	New Home Department Org (if different from above)        

	Job Change Reason Comments (explain in detail and provide documents if necessary).

     


Labor Distribution (if applicable)
	Org/Fund          
	%          
	FTE for position

     

	Org/Fund          
	%          
	

	Org/Fund          
	%          
	


	Approvals Required
	Name
	Signature
	Date

	Principal Investigator
	     
	
	     

	Dept Head
	     
	
	     

	Dean/Director
	     
	
	     

	Sponsored Programs (if applicable)
	     
	
	     

	Provost (if applicable) and/or 

Appropriate Vice President
	     
	
	     

	Salary Review Committee (for HR use only)
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Data Entry									Received by________   Date_______


( PEAEMPL			( NBAJOBS (Default Earnings)	( NBAJOBS (Deferred Pay)		( PMIS   


( NBAJOBS (Jobs Information)	( NBAJOBS (Payroll Default)	( NBAPOSN   





( Audited									Received by________   Date_______


	









