Texas Woman’s University

Request to Appoint Full-Time Temporary Faculty

________________________________________________________________________
College/School     Department     
Denton FORMCHECKBOX 
 



Dallas FORMCHECKBOX 
 



Houston FORMCHECKBOX 

Name     
Proposed Rank     
Proposed Salary     
Source(s) of Funding: [account(s) and position number(s)]



     


     
Rationale for Temporary Appointment

     
Approvals

________________________________

_____________________________

Dean/Date





Provost/Date

09/2004
