Oklahoma Baptist University

Office of Human Resources

Personnel Recommendation
ADJUNCT

	Date Prepared: 
	      
	
	Anticipated Semester:
	     


	Employee/Candidate Information

	Last Name
	First Name
	MI
	EMP ID#
	Actual Effective Date

	     
	     
	     
	     
	

	Department
	Org Key
	
	
	HR Use Only

	     
	     
	
	


	Complete the appropriate section(s):
 FORMCHECKBOX 
EMPLOYMENT                       FORMCHECKBOX 
RE-EMPLOYMENT  


	Index
	Dept
	Course #
	Section
	Course Title
	Course Credit
	Load
 Credit

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Mileage        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
(Actual rate paid in accordance to current OBU policy)

	Location of Origination
	Miles Per Wk
	# of Weeks

	     
	     
	     

	Prepared and submitted by:
	
	NOTES:

	
	
	     

	Division Chair                                                                       Date
	
	

	
	
	

	Dean                                                                                    Date


	
	

	Provost                                                                                Date
	
	


Please attach OBU Faculty Application and additional documentation 
(1st time employment only)
Copy to: PAYROLL          SUPV                CAO______

Notify: IS&S____ Mail Room_____Registrar_____
01/10

