
RENEWAL & NON-RENEWAL OF TEMPORARY/VISITING FACULTY 
 
 

COLLEGE OF _________________________________________________________________ 
 
The use of this form may seem redundant with the salary request forms.  However, it insures that the future 
status of every temporary and visiting faculty member has been reviewed so that each may receive notification 
according to University deadlines.  Check either non-renewal or renewal for each listed faculty member.  
If you are requesting renewal, please indicate the appropriate salary on the disk for salary requests. 
 
 
      CURRENT 
      SOURCE OF    NON- 
LAST NAME   DEPT.  FUNDING  RENEWAL RENEWAL 
 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
_____________________ _______ _____________ __________ __________ 
 
 
 
      ________________________________________ 
      Dean’s Signature 
 
VPAA 10/00 
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