UNIVERSITY OF ILLINOIS COLLEGE OF MEDICINE


Department: Medicine



An Equal Opportunity-Affirmative Action Employer
REQUEST TO OPEN - EXTEND OFFER**

	Name of Candidate:
	     
	
	Approval Number:
	     

	(Attach Curriculum Vitae)
	
	
	
	

	
	
	
	Rank/Title:
	Visiting       

	Anticipated Starting Date:
	     
	
	
	

	
	
	
	Proposed Tenure/Service Codes:
	     

	Additional Resources Requested (e.g., equipment, space, staff, other)  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     


	
	 FORMCHECKBOX 

	New Position

	If yes, please identify and give justification on a separate sheet of paper.


	
	 FORMCHECKBOX 

	Replacement Position (give name of incumbent or predecessor and last day of service:      


	TITLES(S)**
	% APPT
	ANNUAL RATE
	SOURCE OF FUNDS***

(state, MSP, grant, Dean’s Office, other)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	UIC Appointment Total:
	     
	     
	

	Non-UIC funding, %, and source

(e.g. a VA appointment)
	     
	     
	     



Candidate Qualifications: 
     

Descriptions of Duties:
     

Name & Address of Contact:
     








Thomas J. Layden, M.D.

Date

 FORMCHECKBOX 
 Approved           FORMCHECKBOX 
 Disapproved

Remarks:      








*Hospital Director or VCHS (if appropriate) Date









Dean



    
Date

** All offers are subject to approval by the University of Illinois Board of Trustees

(OVER)

