ASSOCIATE AND FULL PROFESSIONAL RESEARCH
APPOINTMENT DATA SUMMARY

	NAME:
	     
	DEPARTMENT:
	     



   (Last Name, First Name)
RECOMMENDED RANK AND STEP:       
RECOMMENDED SALARY RATE:       


11 mo

EFFECTIVE DATE:       

BIOGRAPHICAL DATA:

	Degrees:
	Degree Date
	Institution

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PRESENT STATUS:
	Institution
	Title
	Salary
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CHANCELLOR'S ACTION:
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