REQUEST FOR CHANGE IN UNIVERSITY OF MARYLAND APPOINTMENT AGREEMENT TO 9-MONTHS’ SERVICE

I am requesting that my term of service for each fiscal year be modified from 

_____
9.5 months

_____
10 months

_____
12 months

to an academic year contract of 9 months beginning in academic year _______________.

__________________________________
________________

Signature of Appointee

Date

__________________________________
_________________
_______________

Printed Name

U ID
Rank


UNIVERSITY OF MARYLAND APPROVALS

__________________________________
_________________
_______________

Primary Department* Chair’s Signature

Unit
Date
__________________________________
_________________
_______________

Primary College Dean’s Signature
College
Date
__________________________________
_________________
_______________

Secondary Department* Chair’s Signature
Unit
Date
__________________________________
_________________
_______________

Secondary College* Dean’s Signature
College
Date
__________________________________

_______________

Provost’s Signature

Date
*if applicable

Submit form by March 15th to:

Associate Provost for Faculty Affairs, 1119 Main Administration Building
