MOLLOY

UNIVERSITY

Department Name:

Full Time Faculty Transfer to Adjunct Status Form

Date:

School Dean:

Associate Dean/Chair/Program Director:

Employee Name:

Adjunct Position Rank

ID#:

Effective Date:

Candidate Details

Adjunct Faculty Category:

Classroom Instruction
Clinical Instruction
Field Supervision
Applied Music
Performing Arts
Other

000000

Level:

O Undergraduate
O Graduate

Approvals

Signature of Associate Dean/Department Chair/Program Director Date

Signature of School Dean

Date

Once the Dean has approved the Faculty Hiring Report, please submit the Faculty Hiring
Report, Candidate CV, and Highest Degree documents to: adjuncthiring@molloy.edu
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