Fashion Institute of Technology 
Office of the Vice President for Academic Affairs
Faculty Recruitment & Selection Request Form

Requisition # (assigned by VPAA): ____________________
Date:  ____________________________________________
Section 1: Request for Authority to Initiate Search for Full-time Faculty
□  New Position
□  Replacement for: (Name & Rank) ________________________________________ who terminated on (Date): 

Please provide a justification for the search and how the required qualifications align with FIT’s and the department’s Strategic Plan and “faculty of the future” competencies.  Attach the job description as advertised.  [The box expands to accommodate the justification.]
	


Department: _______________________________________________
	
	 □  Non-classroom    □ Classroom  

	

	Building/Room #:  Office ________________________  
	

	Recruitment Start Date: ________________  Search Type: □ National    □ State    □ Local
	Anticipated Employment Date: ______________


Expected Commitments: (NOTE:  All commitments are the responsibility of the school unless otherwise indicated and approved.)
	#
	Commitment Type (e.g.
	Details / Description
	Estimated
	College Support
	If Yes, Amount?
	

	
	Computer, Furniture, etc.)
	
	Amount
	Needed?
	
	

	
	
	
	
	
	
	

	1
	
	
	
	 □ Yes
	□ No
	
	

	2
	
	
	
	 □ Yes
	□ No
	
	

	3
	
	
	
	 □ Yes
	□ No
	
	

	4
	
	
	
	 □ Yes
	□ No
	
	



Approved?
Comments
	□  Yes
	□  No
	
	Chair’s
Signature/Date: ____________________________________________________________
	
	______________________________________________________
	

	□  Yes
	□  No
	
	Dean’s
Signature/Date: ____________________________________________________________
	
	______________________________________________________
	

	□  Yes
	□  No
	
	VPAA
Signature/Date: ____________________________________________________________
	
	______________________________________________________
	

	□  Yes
	□  No
	
	President’s
Signature/Date: ____________________________________________________________
	
	______________________________________________________
	


	Section 2: Request for Authority to Extend Offer of Appointment
	

	Name: _________________________________________
	
	

	
	
	

	
	
	

	
	
	
	
	


Address: ________________________________________________________ City, State, Zip ___________________________________________
	Authorized to work in the US?  □ Yes      □ No 
Is there a request pending for a title and/or salary other than Instructor?  ___Yes  ___ No   

If yes, When was it submitted to the College T&P? ___________   
	

	
	
	
	
	
	
	

	Degree
	Institution
	Date
	        Personnel Data Materials Attached:                     Verified by:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	□  Personal and professional vitae                                     

	

	
	
	
	
	□  Transcripts showing degrees granted                           

	

	
	
	
	
	□  Offer letter                                                                    


	

	
	
	
	
	
	


APPROVALS:   I certify that the evaluation process and hiring action was done in compliance with college policies and procedures and equal opportunity guidelines.
	___________________________________________________________
Chair’s Signature/Date
	
	___________________________________________________________
Dean’s Signature/Date

	___________________________________________________________
VPAA’s Signature/Date
	
	___________________________________________________________
President’s Signature/Date


No offer may be communicated until the President has approved.
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