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Request to Fill or Alter Administrative and Professional Faculty Position 
	Position Details

	Date of Request:
	

	Office/Department/Program:
	

	Title of Position:
	

	

	
	 FORMCHECKBOX 

	Fill Existing Position
	 FORMCHECKBOX 

	Create New Position

	
	 FORMCHECKBOX 

	Transfer Existing Position to New Department
	 FORMCHECKBOX 

	Alter an Existing Position

	Salary Range:
	
	Starting Date:
	

	Length of Contract (9, 10, 11, or 12 months): 
	

	If Filling Existing Position, Name of Person Being Replaced: 
	

	Justification of Position Action:
	(insert in the space below)
	

	

	

	Email Completed Request to Jonathan Levin at jlevin@umw.edu

	Signature of Hiring Manager who reports to the Provost
	Date

	
	

	Provost Approval

	
	 FORMCHECKBOX 

	Approved

	
	 FORMCHECKBOX 

	Rejected

	Comments:

	

	Provost Signature
	Date

	
	


*After Provost review, copies of the form are sent to requesting the Hiring Manager and John Morello.  If request is approved, Hiring Manager contacts HR Office to initiate next steps required to fill or alter position.
Office of the Provost








