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ACADEMIC ADMINISTRATIVE PROFESSIONAL (AAP) REQUEST FORM
The completed request MUST be signed by the AAP Supervisor, Chair and/or Director and Dean.  Submit this form to the Office of the Provost, 650 ICC, along with the following documents:

●  human resources classification memo  ●  completed i-9 ●  curriculum vitae or resume
●  direct deposit form ●  employee supplemental data sheet  ●  position description  ●  recruitment request form  
●  tax forms (Federal and state)  
I. Action to be Taken:
[  FORMCHECKBOX 
 ] Filling a New AAP Position
             [  FORMCHECKBOX 
 ] Filling a Vacant AAP Position 
   


[  FORMCHECKBOX 
 ] Distribution Change

[  FORMCHECKBOX 
 ] Salary Adjustment




Today's Date:      
	SSN:
     



Start Date:       

	Name (L,F,MI):       

	Suffix:       

Title (Dr., Mr., Mrs., Ms.):   FORMDROPDOWN 





	Street Address:       

	     

	City, State, Zip:       

	Home Phone:       


Work Phone:       
Department Number:       
Department Name:       

	Work Address (Room/Floor/Building):       
Street Address:       
City, State:       
Zip:       


Zip ext.:
       
Box #:       

	PIN:                        Class Code:                Area:     B                Employment Category:     A

	Manner of Pay:
     

Temp:       
Grade/Level:      

Class Title:      
10 Month Code:     Y   N  (Please circle one)


	# Hours per Week:      
Expiration Date:       
% FTE:
     


Probation Date:      
Rate of Pay:      

Pay Group:      
Annual Salary:      






	Distribution Data

	Cost Center Name
	PIN
	% Effort
	Cost Center #
	Function Code

	1       
	     
	     
	     
	     

	2       
	     
	     
	     
	     

	3       
	     
	     
	     
	     


*For any Cost Center listed above, a Senior Business Manager/MCFO must sign below.
Administrator/Contact:                    _______________________________________ Ext # _________________

Form Prepared by:                          _______________________________________ Date:  ________________
Senior Business Manager/MCFO:  _______________________________________ Date:  ________________



Is this position budgeted in the Position Database?  [   ] Yes   [   ]  No

Department Chair or Program Director:  ___________________________________ Date:  ________________
Dean:      ___________________________________________________________ Date:  ______________ 









Page 1 of 2

