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Recommendation for Full-time/Part-time Employment

Unclassified Staff/Tenured Faculty/Tenure-Track Faculty/Instructors
	 FORMCHECKBOX 

	New Hire

Completed file attached

	
	 FORMCHECKBOX 

	Rehire

	

	The following applicant:

	Name:      
	If Re-hire, 

University ID:       

	Mailing Address:      
	County/Parish:      

	City, State, Zip:      
	Phone Number:      

	U.S. Citizen
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Birth Date:      
	Ethnic Group:      
	Gender:     

	Military Status:    FORMCHECKBOX 
 No Military    FORMCHECKBOX 
 Vietnam Veteran    FORMCHECKBOX 
 Other Veteran    FORMCHECKBOX 
 Retired    FORMCHECKBOX 
 Active Reserve    FORMCHECKBOX 
 In-Active Reserve

	

	Is recommended for employment:

	Title/Rank:      
	Budget Unit#:       Is responsible for     of salary

	Replacing:      
	Budget Unit#:       Is responsible for     of salary

	Department:      
	Budget Unit#:       Is responsible for     of salary

	FTE:    
	Salary: $      
	Employment Begins:      

	Months Employed:    FORMCHECKBOX 
 9    FORMCHECKBOX 
 12    FORMCHECKBOX 
 Other:       months
	If applicable,

Employment Ends:       

	Work Location:
	 FORMCHECKBOX 
 Hammond Main Campus
	 FORMCHECKBOX 
 Baton Rouge
	 FORMCHECKBOX 
 St. Tammany Center
	 FORMCHECKBOX 
 Other      

	Education – Degree and Degree Title
	Institution
	Date
	Degree Discipline Code

	     
	     
	     
	      

	     
	     
	     
	     

	     
	     
	     
	     

	Hours Earned Beyond Masters:      

	Previous Experience:      

	     

	     

	

	Applicable faculty appointment items, grant related items and certification of non-availability are completed on page 2

	

	This is the most qualified person available for this position.  Our recommendation is based upon:

	 FORMCHECKBOX 
 College Placement Credentials
	 FORMCHECKBOX 
 Transcripts
	 FORMCHECKBOX 
 Recommendations
	 FORMCHECKBOX 
 Personal Interviews
	 FORMCHECKBOX 
 Other

	Budget Unit Head: 
	
	Date: 
	

	Dean:
	
	EEO Director: 
	

	Vice-President:
	
	President: 
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	Name:
	     
	

	

	Faculty Appointments  Complete this section only if assignment is a faculty appointment

	

	Check One:
	 FORMCHECKBOX 
  Tenure Track
	 FORMCHECKBOX 
 Carries Tenure
	 FORMCHECKBOX 
 Instructor
	Demonstrates English fluency:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Teaching Discipline Code and Name:       - 
	     

	Teaching Discipline Code and Name:       - 
	     

	Teaching Discipline Code and Name:       - 
	     

	SACS Criteria:  (check only one)

	
	 FORMCHECKBOX 

	Faculty holds a minimum of a Master’s degree in the teaching discipline and may teach undergraduate classes

	
	 FORMCHECKBOX 

	Faculty holds a minimum of a terminal degree in the teaching discipline and may teach undergraduate or graduate courses as applicable

	
	 FORMCHECKBOX 

	Faculty does not hold a graduate degree in teaching discipline but is qualified to teach courses listed.

(Attach SACS Faculty Credentials Form)

	

	Certificate of Non-Availability Complete this section only if the assignment is a permanent appointment

	

	In accordance with the guidelines of the Southeastern Louisiana University Equal Employment Opportunity Policy and Affirmative Action Plan, I certify that all recruiting sources for the position vacancy named above have been exhausted and the applicant named is the best person available.  The position was advertised as follows:

	 FORMCHECKBOX 
 Professional Journal
	 FORMCHECKBOX 
 Referral
	 FORMCHECKBOX 
 Walk In
	 FORMCHECKBOX 
 Executive Search
	 FORMCHECKBOX 
 Job Fair
	 FORMCHECKBOX 
 Open House

	 FORMCHECKBOX 
 Professional Meeting
	 FORMCHECKBOX 
 Phone Inquiry
	 FORMCHECKBOX 
 College Recruiting
	 FORMCHECKBOX 
 Executive Referral
	 FORMCHECKBOX 
 Job Posting
	 FORMCHECKBOX 
 Other Source

	Signature, Department/Budget Unit Head: 
	
	

	Signature, EEO/ADA Compliance Coordinator: 
	
	

	

	

	Sponsored Research and Programs  Complete this section only if assignment is related to a grant

	

	Grant: 
	     
	PI Name: 
	     

	

	Sponsored Research & Programs Grant ID #:      
	Grant Budget Unit #:      
	Grant Match Budget Unit #:      

	Work is consistent with the grant proposal and funds are available for the work to be performed.

	Signature, Office of Sponsored Research and Programs: 
	
	

	


