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ADJUNCT FACULTY APPROVAL & 
EMPLOYMENT AUTHORIZATION FORM 

It is hereby recommended that the foll owing individual be appointed/reappointed as an adjunct faculty member at Old Dominion University in the: 

COLLEGE OF:------------------------------------------------------------------------------------------

DEPARTMENT/SCHOOL OF: -------------------------------------- MAlL DROP CODE: -------------

B UDGET: ________________________________ _ POSITION #: -----------------------------------

UNIVERSITY IDENTIFICATION #: ------------
Last Name 

Street Address 

Telephone 

First Name 

City 

Date of Birth 
(Mandatory) 

Middle Initial 

Male 
Sex: 

0 Female 

PAYROLL STATUS: 

State Zip Code 

Race Codes 
0 White 3 Asian 

Race l Black 4 Native American 
2 Hispanic 5 Other/Unknown 

.------------------------. 
Paid by the University---- --- U.S. Citizen ___ _ _ ___ __ SS Card Received ___ _ 

Not Paid by the University _______ _ Resident Alien - - - ---- I-9 Complete - - -----

Non-Resident Alien ______ _ I-9 Expires ( lf Applicable) 

For Academic Affairs completion 

NEW APPOINTMENT: ____ __ 

(If a new appointment, attach a copy of vita/resume., 
graduate transetipt and social security card.) 

REAPPOINTMENT: -------

(Attach an updated vita/resume.) 

TERM OF APPROVAL: 

BEGIN DATE: ____ __ 
Mo. Day 

END DATE: 
Mo. Day 

RANK: ______________ _____________ _________________ __ 

Year 

Year 

(See Reverse) 

ACADEMIC AND PROFESSIONAL PREPARATION (Please see reverse side of form for explanation) 

Certified for Graduate 
Instruction? 

--Yes 

If yes, attach copy of 
certification form. 

INSTITUTION: -----------------------------------------------------------------------------------------

GRADUATE DEGREE: ___________ _ DATE CONFERRED: --- ------- OFFICIAL TRANSCRIPT ON FILE _ YES _ No 

MAJOR: ______________ _ 18 Graduate Semester Hours in Teaching Field: _ YEs _ No 

If no, attach a memorandum from the department chair that fully justifies the experience being used in lieu of 
formal academic preparation. 

SPECIFY COURSES TO BE TAUGHT: ------ --------- -------- -------------------------------

PURPOSE OF APPOINTMENT (IF NON-TEACHING): -------------------------------------------

RECOMMENDED BY: ____________________________________________________ __ 

Department Chair Date 

APPROVALS: ______________________________________________ ___ 

Dean Date 

Provost Date 

 

Old Dominion University is an equal opportunity, affirmative action institution. 
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