REAPPOINTMENT AND SALARY REVIEW FORM
This form is intended to document the Postdoctoral Fellow’s salary for the upcoming year - or portion thereof.  The Faculty Advisor should keep a signed copy in the Fellow’s file, and the Fellow should receive a signed copy.

	Name/degree:  
	Date:  

	Email:
	Employee ID:

	Department:  

	Unit and/or Center:

	Number of Years in Current Appointment:     __ 1       __ 2       __ 3       __ 4       __ 5       __ 5+

	Initial Hire Date:
	Current Appt. Ends:

	Faculty Advisor:  

	Current Salary:                                                         Salary Source:   NIH ______     Other ______

	Salary Source (grant name, #):                                


STATUS:   

 FORMCHECKBOX 
 Renewal of Postdoctoral Fellow Appointment

 FORMCHECKBOX 
 Change of Status:  

           FORMCHECKBOX 
 Transition to Research Scientist / Senior Research Scientist position

           FORMCHECKBOX 
 Appointment to Instructor
COMMENTS: 
Intended to clarify if either the salary or the appointment is anticipated to be for a term of less than one full year.
	



Salary for upcoming year:  ___________ Salary Source:  NIH ____ Other ____

Salary Source(s) (Grant name, #): _______________________________________
Research Fellow Signature:  _______________________ Date: _____________

Faculty Advisor Signature:  _________________________ Date: ____________
