USF HEALTH
GEMS NEW HIRE APPOINTMENT FORM

Last Name:      FORMTEXT 

     

First Name:
Middle Initial:   
Date:     

Name of College/Division/Department:     
Department ID:     

Campus Mail Point:   
    
Location:   
    


Building (3 digits)
Room/Box Number (4 digits)
Building (3 digits) 
Room/Box Number (4 digits)

	PERSONNEL TYPE:
 FORMCHECKBOX 
Faculty
 FORMCHECKBOX 
Temporary Faculty
 FORMCHECKBOX 
Post Doctoral
 FORMCHECKBOX 
Courtesy
 FORMCHECKBOX 
Voluntary

Position #:     
Title:     
Job/Class Code:    

Admin. Title:     
Administrative Code:     

FTE:     
Contract:     
Salary Rate:$     
Hourly Rate:$     

Begin Date:     
End Date:     
Reports to:     
Supervisor Pos #:     


	Remarks:     

	USF HEALTH FACULTY AFFAIRS USE ONLY

	Document Checklist

Approved Credentialing (Clinical Only)
Approved Rank Request Form

Tenure Credit Transfer (if applicable)
Letter from the Chair (Core Faculty Only)
Assistant Professor or Below:

3 Letters of Recommendation

Associate Professor/Professor

5 Letters of Recommendation

Attachments

FNIF (and all documents, if applicable)

W-4

I-9

Work Authorization (if applicable)

New Employee Information Sheet

Current CV

Certification of Employability

Signed Letter of Offer

Restrictive Covenant (Clinical Only)
University Information Responsibility Form

Transcript (original or notarized copy)
	Division/AAMC Specialty:     
Practice Plan:   

Tenure Dept:     
TE Start Date:     

Affiliated Inst Empl:     
VA Comp:$     
VA FTE:     


FADS Appt Type:
     

FADS Appt Type:
     


Funding Source:
  

Funding Source:
  


FTE:
    

FTE:
    


FADS Modifier:
     

FADS Modifier:
     



FADS Appt Type:
     

FADS Appt Type:
     


Funding Source:
  

Funding Source:
  


FTE:
    

FTE:
    


FADS Modifier:
     

FADS Modifier:
     


Stipend:
$     

Stipend:
$     


Source:
  

Source:
  


Reason:
     

Reason:
     


     


     

MFC #:     
Cert Expires:     


	University:     

Degree:     
Year:    

Country:     

State/City:     

	

	University:     

Degree:     
Year:    

Country:     

State/City:     

	


Prepared By:     
  Date:     
Input By:     
  Date:     

