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Hire        FORMCHECKBOX 
  

Change  FORMCHECKBOX 
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Submission Date      
Department/Division       
Accounting Unit #      
Contact Name       
VCU Position Number      
Position Title       
Name      
Full Time  FORMCHECKBOX 
  Part Time  FORMCHECKBOX 
  Hourly  FORMCHECKBOX 
  
Phone Number        

PO Box        
Effective Date of Hire/Change        
Compensation Plan Type:  

Clinical   FORMCHECKBOX 
  DEAPS*  FORMCHECKBOX 
  Hospital  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
  
Compensation Plan Pay Frequency: 

Quarterly  FORMCHECKBOX 
  Semi-Annual  FORMCHECKBOX 
  Annual  FORMCHECKBOX 
  N/A  FORMCHECKBOX 
  
MCVP Compensation Plan Start Date       
Expected Total Salary (MVCP & VCU)       






                  *Dedicated Educator, Administrator, Physician, Scientist
	
	Effort
	Funding

	CARTS CATEGORY
	% Time

MCVP
	% Time

VCU
	% Time

VAMC
	Total

% Time
	MCVP    
$ Amount
	VCU    
$ Amount
	VAMC    
$ Amount
	Total

$ Amount

	A10 – Clinical
	     
	     
	     
	     
	     
	     
	     
	     

	A11 - Clinical Contract/Consulting (731)
	     
	     
	     
	     
	     
	     
	     
	     

	A20 – Administration (801)
	     
	     
	     
	     
	     
	     
	     
	     

	A30 – Research (771)
	     
	     
	     
	     
	     
	     
	     
	     

	A40 - Teaching GME (741)
	     
	     
	     
	     
	     
	     
	     
	     

	A41 - Teaching Non-GME (751)
	     
	     
	     
	     
	     
	     
	     
	     

	A50 - Strategy/Chair Factor
	     
	     
	     
	     
	     
	     
	     
	     

	Totals
	     
	     
	     
	     
	     
	     
	     
	     



LEDGER 8-81 TRANSFERS

	A10 - Clinical
	
	     
	     
	
	     

	A11 - Clinical Contract/Consulting (731)
	
	
	
	
	

	A40 - Teaching GME (741)
	
	     
	     
	
	     

	Totals (Actual Salary $)
	
	     
	     
	
	     


Attach the original Faculty Request to Recruit Form with corresponding paperwork and a position description or classified advertisement.
Department Chair






Date





Department Administrator





Date




Approvals: 

MCVP Executive Director





 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved 
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Date




          Disapproved reason


















Dean/SOM







 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved
Date




          Disapproved reason


















Comments:
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* Once approved, vacant position must remain in the budget until filled unless specific request is made to remove from budget.


*  Any recruited position  must have been approved within the last 12 months.  New request to recruit forms are required if the position was not filled within 12 months.


*  Attach a position description





FACULTY REQUEST TO HIRE / CHANGE
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