
Wilmington University

Hiring Decision Form

**Full Time Faculty**
Please complete the following requested information and send the original to the Human Resources Office (keep a copy for your records).  If this form is not completed in full, it will be returned to the Supervisor (which may delay processing for payroll).  For information regarding benefits, please contact the Human Resources Office.
	FACULTY PERSONAL INFORMATION

	New Employee Name:


	Employee Street Address:

	City:
	State:  
	Zip Code:

	Employee Phone No.: (          )
	Employee SSN:

	FACULTY SALARY INFORMATION

	First Date of Employment:  
	Final Pay Date (not to extend beyond June 30):

	First Pay Date:  
	

	Site:  
	Dept:  
	Report to:  

	Title:
	Category:
	Level:  

	Annual Salary:  $
	Budget Number:  10-

	

	Replacement Position:    yes       no   
	(if not enough funds, transfers must be made B copy of budget request should be attached to form)

	Replacement Employee Name:   
	New Position: (not in the budget)    yes       no   
(If yes - copy of budget request should be attached)

	
  FACULTY CONTRACT  INFORMATION

	Employment Obligation:    __ 200___ to ____ 200 ____

	_________ Year of __________ Year(s) Contract
	Teaching Requirements:   _____# of  _____ Courses

	Annual Vacation Allowance:
	

	Is salary pro-rated?    ( yes     ( no   If yes, pro-rated over (check one):   ( 12 months or  ( 9 months

	
	

	


   ____________________________________________

___________________________________

       (Supervisor)




   


(Date)

   _____________________________________________

___________________________________

       (Vice President)

  

   


            (Date)

   _____________________________________________

___________________________________

       (President)





   


(Date)

Completed Hiring Decision Form must be received by the Human Resources Office 7 days before the indicated first payroll date to guarantee first payroll date listed on form.
