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Reques ________________________________  Email:______________________________________ 

Type of Action:  

New Position:             Replacement:                Joint Appointment:   Joint Department: _________________________________ 

If Replacement:  
Replacement for whom: ______________________________________________   Termination Date: ______________ 

Position #: _________________________________________               Requisition #: ________________________________ 

What are the areas of Teaching/Emphasis /Research?  ________________________________________________________________ 

Where will this position be providing coverage ? 
Primary Location? ________________________________________________________________ 

Secondary Location? _____________________________________________________________  
Contact Person 4: Name ___________________________________________ Preferred Contact Phone number: ___________________ Contact Person 5: Name ___________________________________________ Preferred Contact Phone number: ___________________ 
Contact Person 6: Name ___________________________________________ Preferred Contact Phone number: ___________________ 

Who wil l have the initial zoom call with potential candidates? ___________________________________________________________ 

Job description : (P: (P 

What is the weekly percent time commitment/workload for the following:  
Clinical Responsibilities: _______________________________________________________________________________________________________ 
Administrative Responsibilities: _____________________________________________________________________________________ 
Research Responsibilities:___________________________________________________________________________________________________ 
Teaching Responsibilities: _________________________________________________________________________________________ 

What are the Leadership Responsibilities for this role? ____________________________________________________________________ 
What are the Teleteaching Responsibilities for this role? __________________________________________________________________ 
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