
FACULTY APPOINTMENT FORM FOR WINTERIM 2012 
(Please type all information.  Areas in light blue are to be filled out by Winterim Office Only.) 
PERSONAL INFORMATION 
Name (Last, First, MI):  
Street Address:  City:  State:  Zip:  
Home Phone:   Work Phone:  Cell Phone:  
Email:   Website:   

JOB INFORMATION 
Date of Birth: (Month/Day/Year)  Sex:  Male:   Female:   
Social Security Number:  Employee ID:  Job Class Code:  
Position at Rutgers:   Full Time Faculty: Title:    Adjunct Faculty  TA  GA 
 (Inst, Asst, Assoc, Prof, Clinical) 

  Rutgers Staff - Position Title:   
If employed not at Rutgers: Employer:  Title:   

PREVIOUS COURSES 
Are you teaching Fall 2011?  Yes  No 
Semester Course Title Number (Sch:Sub:Course) Format (Lect, Hybrid, Online) Salary 
Fall 2011  

 
   

Summer 2011  
 

   

Spring 2011  
 

   

Winterim 2011  
 

   

WINTERIM 2012 COURSE ASSIGNMENT 

C
ou

rs
e 

1 

Title:  Number:       Credits:   Location:  

      School         Subject      Course        Section        Index (Camden, ACC, Joint Base, 

Dates:      Format:  Lecture  Hybrid  Online  Platform:  

Salary:  Contract: Sent    Return    Scan     Survey:Sent     Return    Scan    I-9:  

Preparer: Date Enter:       Approver: Date Approve:     Cancelled?:   Reduced Salary:  
 

 

APPROVAL 
Department:  Department Chair:  Email:  

Signature:            Date:           Phone:  
 


