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First Name

Previous Faculty Appointment

If yes, date from to

Middle Name

This Page Applies to Faculty Only

Last Name

Gen

I:lYes |:INO

Tenure Data
|:| N1-on track PCT

Appointment Date

Applicant Clearinghouse Number (ACH#)

|:| N2-non-tenure track

[ ] Na-not eigible

Appointment Type

|:| TO-tenure upon appt

Effective Date

Contract Type

Years verified (Curriculum Vitae) |:| Yes |:| No

Drug Screening

Contract Year

Tenure Status Date

Time CommitMent e

Required if percent effort includes patient care
(paid faculty only)

Required |:|Yes I:lNo
Report |:|Pending I:|C0mpleted/Date
Agency

Current Change
MCG
VAMC
Aff Site
Total 0.00 0.0
Classified

Affiliated Data

I:l Yes |:|No If yes, site.

VAMC Appt Date

Location (clin/adj)

Primary Dept Type|:|C DB

Breakdown of EffOrt

Academic __0.00
Admin __0.00
Research __0.00
Pat Care/Srv __0.00

Total __0.00 (must=1.00)

If academic %>"0" include
teaching expertise:

Ranks/Titles BCAT Associated with Primary Rank/Title in Job Data (1st page of PAR)

Approved Faculty Ranks/Title

Approved Administrative/Academic Unit

Approved Section

.

Center/Institutes

Approved Title Center/Institute

Approv nter/Insti

Center/Institute Assignment Date

Degrees Highest Degree Verified DYes

|:|No (Note: Line 1 reserved for Highest Degree)

Dearee * CAT Year

CIP Code Major EICE Code

Institution/Branch

|:| Submitted to the Board of Regents. Board Date:
|:| Administrative Approval Recommended.
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This Page Applies to Faculty Only

First Name Middle Name Last Name Gen

|:|Change to Non-Tenure Track Classification

I, the undersigned, request my present position be reclassified as a non-tenure track position, | make this request freely and
voluntarily, without any assurance of my retention, promotion, or reward by my superiors or others at this institution and understand
that this request may or may not be approved. | have received a copy of the Board of Regents Policy (#803.10) for non-tenure track.

Faculty Member Requesting Change(*) Date

|:|Leave of Absence Agreement (*Current Faculty Member Signature Required)

I, the undersigned petitioner for leave, do hereby agree that | will return the full amount of compensation received from the Institution
as well as any other expenses paid by the University System of Georgia while on leave, if | should not return to the Institution after
the termination of my leave for (check applicable statement):

|:|At least 1 year of service for leave less than 1 year; or

|:|At least 2 years of service for leave that is 1 year or more.

Total Compensation/Expenses: To be paid to MCG if faculty terminates prior to

Faculty Member Requesting Change(*) Date

* Include Salary Distribution

Leave of Absence Recommendation

I:l Without Pay LOA Purpose LOA sState $
|:| *With Pay LOA Date From LOA Spon $
LOA Date To . LOA Other $

|:|Extra Duty Compensation for Faculty Employed by the Medical College of Georgia

I, the undersigned, have reviewed and concur with the extra duties and compensation to be paid as justified below and outlined in
the PAR.

Faculty Member Recommended to Receive Extra Compensation Date

|:| Brief Recommendation/Justification Details
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