MCV Physicians


Definitions of the Request to Hire / Change Form

I. Check either the Hire or the Change box at the top right of the form to indicate the type of action to be performed.
II. Submission Date is the date this form is submitted for approval.

III. Department/Division is the Department and Division (if any) the position is being hired.

IV. Accounting Unit # is the GL Account to which the Individual’s Salary will be charged.

V. Contact name is the name of the person who is responsible for this document.

VI. VCU position number is the VCU position number (if it is a VCU paid position) assigned to the individual who is filling this position.  Leave blank if it is not a VCU paid position.

VII. Position Title is the name of the position being filled.

VIII. Name is the name of the individual who is filling this position or for whom the change is being made.

IX. A Full Time employee is regularly scheduled to work 35 or more hours per week. A Part Time employee is regularly scheduled to work less than 35 hours per week. An Hourly employee is excluded from the MCV Physician’s Compensation plan. Select the correct category, Full time or Part time, for this position
X. Phone number is the telephone number of the person who is responsible for this document.

XI. PO Box number is the Campus P. O. Box number of the person who is responsible for this document.
XII. Anticipated Start Date is the date the person who is filling this position will begin working for MCVP and/or VCU or is the effective date of the change.

XIII. Compensation Plan Type is the MCVP Compensation Plan type to which the Faculty member will belong.

XIV. Compensation Plan Pay Frequency is the Pay frequency of the Compensation Plan Incentives and is either Quarterly, Annual or Semi-Annual.

XV. MCVP Compensation Plan Start Date is the anticipated entry date of the faculty member into the designated Compensation pay plan.

XVI. Expected Total Salary is the total amount of salary this person will receive from VCU and MCVP.

XVII. The CARTS box is the breakdown of the position’s efforts and salary by budgeted categories.  The left section is the percent of effort the position will allocate its time to each category.  The right section is the amount of the total salary that will come from each category.  Please refer to the CARTS instructions for further clarification.

XVIII. Ledger 8-81 transfers are the amount of annual salary which will be passed from MCVP to VCU by CARTS category.  The left total boxes will equal 0.  (Example:  If $5,000 is sent over to VCU from MCVP for this position’s clinical time, then on the line with A10, $5,000 will be entered in as a negative under MCVP and $5,000 will be entered in as a positive on VCU.  The left total is 0, whereas, the bottom line totals equals the column totals.).

XIX. All Original Faculty Request to Recruit Forms and corresponding documentation pertaining to this position must be attached to the Request to Hire / Change form.  For Hires, a job description and/or a classified advertisement for this position must be attached to the Request to Hire / Change form.

XX. The Department Chairman’s signature and date of signature are required for the form to be complete.  The Acting Chairman’s signature is acceptable upon the Chairman’s absence.

XXI. The Department Administrator’s signature and date of signature are required for the form to be complete.

XXII. Anticipated turn-around time is 3 weeks beginning with the receipt date of the Request to Hire / Change form by MCVP Executive Director.

Definitions of the Request to Recruit form

I. Submission Date is the date this form is submitted for approval.

II. Department/Division is the Department and Division (if any) the position is being recruited.
III. Accounting Unit # is the GL Account to which the salary for this position will be charged.

IV. Contact name is the name of the person who is responsible for this document.

V. VCU position number is the VCU position number (if it is a VCU paid position) assigned to the individual who is filling this position (if known).  Leave blank if it is not a VCU paid position.

VI. Current/Former Incumbent is the name of the person who is either currently or was formerly in this position.

VII. Position Title is the name of the position being filled.

VIII. A Full Time employee is regularly scheduled to work 35 or more hours per week. A Part Time employee is regularly scheduled to work less than 35 hours per week. An Hourly employee is excluded from the MCV Physician’s Compensation plan. Select the correct category, full time or part time, for this position

IX. Phone number is the telephone number of the person who is responsible for this document.

X. PO Box number is the Campus P. O. Box number of the person who is responsible for this document

XI. Anticipated Hire Date is the date the New Recruit is expected to begin working for MCVP and/or VCU.

XII. Compensation Plan Type is the MCVP Compensation Plan type to which the Faculty member will belong.

XIII. Compensation Plan Pay Frequency is the Pay frequency of the Compensation Plan Incentives and is either Quarterly, Annual or Semi-Annual.

XIV. MCVP Compensation Plan Start Date is the anticipated entry date of the faculty member into the designated Compensation pay plan.

XV. Expected Total Salary is the total amount of salary this person will receive from VCU and MCVP.

XVI. The CARTS box is the breakdown of the position’s efforts and salary by budgeted categories.  The left section is the percent of effort the position will allocate its time to each category.  The right section is the amount of the total salary that will come from each category.  Please refer to the CARTS instructions for further clarification.

XVII. Justify this request to recruit by answering whether this position is budgeted and in which year it is budgeted.  If it is not budgeted, supply a 3 year proforma attached to this request.

XVIII. The Department Chairman’s signature and date of signature are required for the form to be complete.  The Acting Chairman’s signature is acceptable upon the Chairman’s absence.

XIX. The Department Administrator’s signature and date of signature are required for the form to be complete.

XX. Anticipated turn-around time is 3 weeks beginning with the receipt date of the Request to Recruit form by MCVP Executive Director.
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