UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE

VOLUNTEER FACULTY APPOINTMENT INFORMATION SHEET

This is a (check one):
 FORMCHECKBOX 
  New Appointment




 FORMCHECKBOX 
  Reappointment with promotion



 FORMCHECKBOX 
  Reappointment without promotion

Appointee’s Name:
     
Appointee’s Employee ID

OR last four digits of

Social Security No:
     
Appointee’s Department:
     
Rank and Title:

     
Term of Appointment:
     
to       
Recommended:








     


Department Chairperson or Designee



Date

Approved:













Dean or Designee






Date



revised 10/22/09

