CONFIRMATION OF APPOINTMENT FOR CLINICAL FACULTY

Please Print Legibly

NAME: ________________________________________

RANK: ________________________________________

DEPARTMENT: ________________________________________

HIRE DATE: ________________________________________

IF YOU DO NOT REMEMBER YOUR HIRE DATE, PLEASE INDICATE YEARS OF SERVICE AS A FACULTY MEMBER AT UMDNJ:___________________________________

LENGTH OF YOUR CURRENT APPOINTMENT LETTER 


CIRCLE ONE:  1 YR  
2 YR  

3 OR MORE YEARS

START DATE OF YOUR CURRENT APPOINTMENT: ___________________________________

END DATE OF YOUR CURRENT APPOINTMENT:______________________________________

BEST WAY TO CONTACT YOU IF WE NEED MORE INFORMATION

EMAIL: ___________________________

TELEPHONE: _______________________

Fax Form to:  
AAUP-UMDNJ




973-972-0776

You may also email form to council@aaupumdnj.org.

