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Affiliated Faculty Hiring Request
	
	
	

	
	Complete this form to hire new Affiliated Faculty (Dept only; do not send to the CFP)
	

	
	
Employee Status:   FORMCHECKBOX 
 New    FORMCHECKBOX 
 Current Staff    FORMCHECKBOX 
 Former (3+ years ago)

Degree Status:   FORMCHECKBOX 
 Terminal   FORMCHECKBOX 
 Master’s   FORMCHECKBOX 
 Bachelor’s   FORMCHECKBOX 
 10,000 hours relevant experience (attach explanation)

	

	
	General Information
	

	
	Legal Name:       
	Concordia ID:        
	

	
	Street Address:       
	Barcode (HR use only):
	

	
	City:       
	State:                  Zip:       
	

	
	Phone:       
	Email:       
	

	
	Campus Contact Information
	

	
	Campus Address:       
	Campus Extension:       
	

	
	Compensation and Course Information
	

	
	Academic Semester / Year:       
	Funding Source
(Fund-Org-Acct-Prog-Actv):       
	

	
	College:       
	Department:       
	Supervisor:       
	

	
	Course Information
	

	
	Course Listing
	Course Title
	Workload
	CRN#
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	Compensation Calculation
	

	
	     
	X
	     
	=
	     
	+
	     
	=


	     
	

	
	Total Workload
	
	Rate per Credit
	
	Sub Total
	
	Other Compensation
(Explain in comments)
	
	Total Compensation
	

	
	Comments
	

	
	     
	

	
	Approvals
	

	
	   
      
	
	     
	
	

	
	Department Chair/Requester
	Date
	
	Vice President for Academic Affairs
	   Date
	
	

	
	     
	
	
	
	

	
	Dean of College
	Date
	
	Director of Human Resources
	   Date
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	  HR – mailed
	HR – processed
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