ENDOWED CHAIR
APPOINTMENT DATA SUMMARY
	NAME:
	     
	DEPARTMENT:
	Dentistry/     

	
	Last Name, First Name
	
	


	RECOMMENDED RANK AND STEP:
	     


	RECOMMENDED SCALE 0 RATE:
	     
	Plan:
	     


	EFFECTIVE DATE:
	     


BIOGRAPHICAL DATA:

Degree


Degree Date



Institution
     



     




     
     



     




     
     



     




     
     



     




     
     



     




     
ADDRESS TO WHICH LETTER OF INVITATION SHOULD BE SENT:

     
CHANCELLOR'S ACTION:



DATE:

