
The University of Texas at Arlington
OFFER APPROVAL REQUEST (OAR) MULTIPLE APPOINTMENTS
Colleges/Schools : _____________________________ and  _____________________________

POSTING NUMBER: _____________________			START DATE: _____________________________
CANDIDATE:___________________________			POSITION TITLE: __________________________
DEPARTMENT/COLLEGE 1:_________________			DEPARTMENT/COLLEGE 2:____________________
PERCENTAGE TIME:_____________________%			PERCENTAGE TIME:________________________%		SALARY (9 mos) :_______________________
SALARY (12mos) A&P Only:_______________
COST CENTER:_________________________
TOTAL: _______________________________

SALARY (9 mos) :_______________________
SALARY (12mos) A&P Only:_______________
COST CENTER:_________________________
TOTAL: _______________________________






TOTAL COMBINED SALARY :____________________________

TENURE STATUS:     	Tenure Track              

		Tenure Track Home Department/College ___________________________________
		Tenured               (Tenure is contingent upon approval by the UT System)


		Non-Tenured  Is this non-tenured position a new position, reappointment, or replacement? 
    


					             New	Reappointment Name _____________________________
    

      Replacement Name _________________________________    

If this is a NEW or REPLACEMENT full-time Non-Tenure Track position, please submit Attachment C
Is this an Endowed Position?     Yes  	  No        	        If Yes, Name of Position _____________________



Are Start-up Funds Requested    Yes 	   No	                 If yes, submit Attachment A 



Will this hire include a STARs Request?     Yes  	No   



Office and lab space have been allocated by [college name]_________________________in_[office number and building] ________________________. 
Courses to be taught have been assigned as follows, for each college. 
___________________________			___________________________
___________________________			___________________________
___________________________			___________________________



Email this OAR Form, along with the following attachments, to the Provost office at julie.shaw@uta.edu:

A) Offer Letter    B)   Vita/CV     C)   Start-up request (Attach. A) if applicable     D)  Workload Report (Attach. C) if applicable


Comments: ______________________________________________________________________________
_______________________________________________________________________________________
	
	

	I certify that office and lab space have been allocated, as applicable, and courses to be taught have been assigned.

	I certify that the Criminal Background Check has been performed and terminal degree transcripts have been obtained.
[bookmark: _GoBack]

____________________________________________       
	           Chair  				Date 	


____________________________________________       
	          Chair  				Date 	



____________________________________________       
	          Dean   				Date 	



____________________________________________        		_________________________________________
	           Dean				Date 					Provost				Date


03/2018
