
-:uu Name (Lost. First. Ml) 

·-.... ;epartment Name 

Job Title 

Supervisor for this Position 

Assigned Department# 

Slreet: 

City State ZIP 

ACTION TO BE TAKEN (Choose ONLY one o / /he four in bold) 
New Hire Rehire Continuing Appointment (Auach Rosl.111o/~op1,;o:nm) 

Transfer in? D No D Yes I If Yes from where? 
□Full Time • 
OPa'rt Time Percent Employed % 

0 Classified O Unclassified 
□Probational D Staff 
□Permanent D Academic/Faculty• 
OWAE (1245 hours Tenure Track? 0 Yes D No 

_ / max) / I 
u/1:mergency Temporary __.End Date: 5: (I r?, 

Temporary (Pooled Position/Adjunct) 
From _____ To: ____ _ 

D Full Time D ParfTime Percent Employed % 
0 Staff 
D Academic/Faculty 
D Temporary Part-time (Formerly Casual Labor) 

O Check if this is a retiree returning to work 

O Graduate Teaching Assistant 

0 Graduate Research Assistant 
0 Graduate Assistant 
0 Graduate Student (Hourly) 

0 Student Worker (Hourly) 

D Doctoral Fellow 

D Masters Fellow 

D Tuition Waiver Only 

0 Federal Work Study 

Appointment Period: D Fall Semester D Fall Break 
D Fall & Spring 

Semester 
0 Spring Semester D Spring Break 
0 Summer Session D Summer Break 

D Other: 

• # of hours working pf!r week: 

Official Hire Date 
(HR USE CNL Y) 

CUD/ SSN 
Date of Birth 

reposed Effective Date _,0'=8/0~1/2=.=0,.17'---,-,--,----,.< 
EEO# 1..~N-("?r:i::: et, t"'. ;;;> ' 

Position: ~TI Yes D No 
o. Incumbent TBN) 

AUG 1 7 2017 

'Ft r i 1L:,;, -;; ,..-,, ·- ·· l!l Job Change/Modify Appointment • -' •·h •. ~. r ,. ' ' 

I!!) Department Change D Interim Appointment 
D Promotion (Classified only) 
I!) Position Change 
D Probation to Permanent D Granted D Not Granted 
0 LWOP From: _ ___ To: ___ _ 
0 LWP From: _____ To: 

Salary Adjustment/Pay Rate Change (a!fach justific<1tio11) 
D Base Pay O Special Pay 
D Variable Pay O Other 
D Extra Compensation D Summer Pay 

Home Dept Supervisor Approval: 
1For Extra Com Onl ) 

D Termination/Agency Transfer Out/Cancel Appointment 

D Resignation D Dismissal 
0 Retirement O Expiration of Appointment 
D Death D Cancelation of Appointment 
0 Transfer Out to: 

TEACHING WORKLOAD 

Cours~ ( ?MC 2 f5_ 
t1C 2. 2 

Credit 

3 
3 

SEP - J 2017 
COMMENTS/JUSTIFICATION: 

C,na.-r':>'C-0{ ~ E'nc, \ ish b~t ~$$ ,''5~ w C.. M~ N , 
IA rv\.0 n¼ ~* --0 q VV\.ev\.~ ~ ~~ 

REC.EI 
Pay Rate: S ~ (o.:J. 

1 
(o I Cl Indicate If: Ar.::idemic Year (9 mo.) 

nual Year (12 mo.) 
'70 Does Not Earn Leave 

Main Operating Account: 
Other: 
Other: 
Other: 

Adjunct Faculty Funds: D 

1 oo·.oo % Other: 
________ ____ % Other: 

-------- ---- % Other: 

Graduate Assistant, Tuition Waiver: D Yes D No 

____ % 
____ % 

____ ,% 

100.00 % 

Dept. # Charged 

Tenure Probationary Period: Tenure Review Code: ______ _ 
(PROVOST OFFICE USE ONLY) 



Reset Form 

EDUCATIONAL DEGREES: 

~ei(l/o.,, ,t ?fe!t-tA.Jr:;.e ?fr [t:/bl University U 
h ? 

Total years of full-time teaching experience (excluding G.A.): 
Of the total, list number of years at UL Lafayette: 

Total years of other professional-related experience: 
Of the total, list number of years at UL Lafayette: 

If employed previcus!y at UL Lafayette, indicate date 

--..L/-.r.3~-~lr.J,~ 
'"~4:5 

Other: 

Department 

Candidate meets the SACS teaching criteria at the: D By degree {Undergraduate Only) 

~By other competency (Undergraduate Only) 

D Undergraduate and Graduate Level 

D Does not include Instruction 

Pending receipt of official transcript from: ____ _____ _ ___ _____ by : ___ __ _ 

DEGREE DESIGNATIONS {Budgetary Purposes): [B; M; M+1; M+2; ABO; DJ 

Personnel Action Form Approvals 

Routing Order 

(1) Submitted By: 

Print Name Signature Submission Date 

Sy s:g~inJ I ;i~f.no,·,ludG<? 11101 ar. cIhcinI cmp!oy!llent o:ter must not M m;id~ or.or 10 fin ;il approvRI 01 IIHl ;icuon by u,a Pr.isIden1 ,ind tho: como!et,on 01 nll 1oqwo:l ::::::~::::::;;;:.:,:••f•~;s:~.1;: :~·""'~·m , ..... M ..... ,, ma,•I~·~;~~, .. 
(If Applicable) / 

(4) Dean of Graduate·School ~ifi.Ag~~er 
(If Appli<::lble) 

(5) Faculty Affairs 
(Academic A!iairs Only) 

(6) CHRO/E'::O: ~ Paul D. Thomas 

(7) BudgeUSPFAC (SPFAC-Re>1rietcd Bud aet/Finance 
Aa:ounls Only) ----===~...::.:::.:..:.=-- ---
(8) Vice President: 

(9) Provost 
(If Applicable) 

(10) President: 

. 

Dr. David Danahar 

Dr. David Danahar 

Dr. E. Joseph Savoie 

(11) V ice President, Administratio_n_: __ J_er_ry;._L_uk_e_Le_B_l_an_c _ __ _ 

~~¾ 
For HR & Budget Use Only: 

Position lnfonnation: 

Job Code 
Position Title 

Incumbent CUD: EEO Number: 

Position Number 99951, [ 

6 ./7 . / 7 
°> ·1 di(] 

Q- ,S--il 

FLSA (3-&empt D Non-Exempt Backg_round Check Submitted: □Yes O No Completed Date: 

Date Offer Made: Date Offer Accepted: Start Date: On-boarding Date: 

7 


