Reporting Form for Planned Tenure-Track Hiring
(Starting Fall, 2005)

College of

Department of

Level:

Assistant Associate Professor

Source of Funding:

____ Replacement (Give faculty name and department:

____ Conversion (Name of Lecturer and contract expiration date:

__ Existing unfilled position

Area of Specialization (if any):

Two or three word description of the area of specialization (if any) for the CSUSB summary ad in

the Chronicle:

Language for the CSUSB www site (include closing date):

Dean’s signature: Date:
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