
 
RECOMMENDATION FOR JOINT FACULTY APPOINTMENT  

ORNL-Based 
 
The _______________________________________________________(academic unit) 
 
recommends the appointment of_____________________________________________ 
 
to the position of _________________________beginning________________________ 
 
at a salary of $_________ per academic _______ or calendar year _______ (check one) 
 
with __________ % FTE allocation. 
 
Percentage allocation of effort UTK _________________   ORNL _________________ 
 
Proposed salary total: ______________________________________________________ 
 
Allocation of salary UTK __________________   ORNL _________________________ 
 
 
Position number: ____________________ 
 
Appointment Type: 9 month __________ 12-month  __________ 
 
Candidate’s mailing address: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Telephone number:  ____________________________ 
 
Degree required for position: _____________________ 
 
Date degree received:   _____________________    
 
Method of recruitment: 
(Please describe your efforts in recruiting for this position.) 
 
 
 
 
Proposed Start-up: 
 
Amount   Source    



 
Amount   Source 
 
Amount   Source 
 
 
Total 
 
Proposed Space: 
 
 
  
 
 
 
 
Approved: ___________________________________ Date: ______________________ 
   Department Head 
 
 
 
 
 
Approved: ___________________________________ Date: ______________________ 
   Dean or Director 
 
 
 
 
 
Approved: ___________________________________ Date: ______________________ 
         Provost or Vice Provost 
 
 
 
 
 
Approved: ___________________________________ Date: ______________________ 
   Office of Research 
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