UIC COLLEGE OF MEDICINE AT CHICAGO
Department:  



An Equal Opportunity-Affirmative Action Employer

REQUEST TO EXTEND OFFER*

Name of Candidate:  

ROP Approval Number: 
 

(Attach current Curriculum Vitae and draft of offer letter)

Anticipated Starting Date:  

Rank/Title:  



Business Plan Required?
Proposed Tenure Code:  

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
9/12 service


 12/12 service



If yes, please attach copy.
Is the candidate subject to a restrictive covenant/non-compete agreement with his/her current or any prior employer?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If yes, obtain copy from Candidate and forward to Dean's Office.  *AN OFFER MAY NOT BE EXTENDED TO THE CANDIDATE UNTILTHE DEAN'S OFFICE HAS ADVISED THE DEPARTMENT WHETHER AND UNDER WHAT CIRCUMSTANCES THE HIRING PROCESS MAY PROCEED.*
Report of Non-University Activities: Does the candidate have an outside business relationship with the Dept Head, Unit Head, or designated supervisor?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please attach an explanation.
	TITLE(S)**
	% APPT
	ANNUAL RATE
	SOURCE OF FUNDS***

(state, MSP, grant, Dean’s Office, UIH, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	UIC Appointment Total:
	
	
	

	Non-UIC %, funding, and source

(e.g. a VA appointment)
	
	
	


Duration of funding commitment (when applicable):  
 - 



______Number in Candidate Pool
______Number of Women
______Number from Minority Groups

The candidate is a minority:   ___Yes   ___No    ___Unknown
Candidate’s gender:   ___Male   ___Female

Remarks:




Approved 
Disapproved




Department Head
Date
Remarks:






***Hospital Director (if appropriate)
Date

*All offers are subject to approval by the UI Board of Trustees





**
Include details if joint appointment w/ other unit
Dean
Date
***
UIH funding requires signature of Hospital Director prior to College approval
(revised: Jan/2010)



























