Document Checksheet F-4

	REAPPOINTMENT:  ASSOCIATE or FULL RESEARCH
	     


with no change in Title, Step, Salary,
Percent or Department Affiliation

	
	DATE PREPARED:
	     

	

	NAME:
	     
	DEPT:
	     

	

	PRESENT

POSITION:
	     
	SALARY:
	     
	FROM:      
	TO:     

	
	TITLE, STEP, %
	
	
	
	

	REAPPOINTMENT EFFECTIVE FROM:
	     
	TO:
	     

	
	DATE
	
	DATE


	*CHECKLIST (each item should be addressed in case file and then checked-off here)

	
	

	   
	Dean's/Director's recommendation (original)

	   
	Chair's/P.I.'s/Director's recommendation (original), including:

	
	   
	1. Explanation of the continued need for candidate’s services

	
	   
	2. Explanation of URGENCY, if applicable

	
	   
	3. Explanation of LATENESS, if submitted after deadline

	   
	Fairness safeguard certification statement

	
	   
	Candidate’s contribution, if any

	   
	Current biography

	
	


*X = Submitted with this case
APO 03/10
 0 = Not included (state reason in Chair's letter or in a separate memo)

 NA = Not available (for items stating "if any")


