Colorado State University
Office of Equal Opportunity and Diversity
Alternative Appointment Request Form

Please complete the following to request approval for an alternative appointment process.  Obtain appropriate signatures in the order indicated and submit to the Office of Equal Opportunity and Diversity.     
      Position                                        Oracle Position
I. Title: ______________________    Number: ________  Department: ____________________

II. Name of proposed individual: _______________________________

III. Attach position description and resume of proposed individual.

IV. Nature of appointment:    (  reappointment                                       (  search waiver  

                     ( title or status change/expanded duties      (  transfer/change of unit

V.  Rationale for request (contribution to unit programmatic, diversity, and other goals; unanticipated needs; other):

VI. Process used to identify proposed individual:

VII. Outcome of previous searches for similar positions in unit (success in achieving programmatic match, diversity goals, etc.):

Signatures:

(1) _________________________________      (4) ___________________________________

      Department Head/Chair/Director       Date
   Vice President                                        Date

(2) _________________________________      (5) ___________________________________

      Dean                                                 Date
  Director, Office of Equal Opportunity      Date









       and Diversity
(3) _________________________________      




      Equal Opportunity Coordinator      Date
                                                                                    

11/05
cc


