UNIVERSITY OF HOUSTON
Joint Appointment Request Form

	
[bookmark: Text27][bookmark: _GoBack]Name:       


	Current Title:       
	[bookmark: Text20]Proposed Title at 2nd College:       


	[bookmark: Text28]Current Department:      

	[bookmark: Text30]2nd Department:       

	[bookmark: Text29]Current College:        
	[bookmark: Text31]2nd College:       


	[bookmark: Text26]Effective Date:                                                  
	|_| Tenured     |_| Tenure Track   
  

	
[bookmark: Text21][bookmark: Text22]3rd Year Review:                          Mandatory 6th Year Review:       

	[bookmark: Text23]Department or college with responsibility for salary, promotion and/or tenure recommendations, if pertinent:        

[bookmark: Text24]If responsibility is shared between departments or colleges, please provide a detailed description of the division of responsibility:       




	[bookmark: Text25]Please clarify basis for joint appointment:       




APPROVALS
	 

	
	

	Faculty Member
	Date
	
	
	

	
	
	

	Current Department Chair
	Date      
	
	Second Department Chair
	Date      

	
	
	
	
	

	Current Dean
	Date
	
	Second Dean
	Date

	
	
	
	
	

	Senior Vice President for Academic Affairs and Provost
	Date
	
	
	




December 2021 form
