University of Louisville
Postdoctoral Position Approval Form

	Applicant Name:
	     
	Current Employee of the University ?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Employee/Student ID:
	     
	Title
	     

	
	
	Department
	     


Education and Service
 FORMCHECKBOX 

Has Completed a Ph.D. or equivalent (M.D., D.V.M., etc)

 FORMCHECKBOX 

Has required Years of Experience (Defined in PIQ)

	  
	Prior Years of Postdoctoral Service


Department and Funding Information

              Job Title

Education Required
Experience Required
    Classification

 FORMCHECKBOX 

Postdoctoral Associate
  
PhD, MD or DVM
0 - 3 plus years experience 
P12
 FORMCHECKBOX 

Postdoctoral Scholar
  
PhD, MD or DVM 
3 plus years experience 

P12

 FORMCHECKBOX 

Postdoctoral – Student Status
PhD, MD or DVM 
Requires special authorization
D12

Please fill out information on the source of funding.
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Comments/Additional Considerations
	[image: image2.wmf]




------------------------------------------------------------------------------------------------------------------------------------------
X_________________________________
X_________________________________
Date:
__/__/____
Mentor





Mentor (print name)
X_________________________________
X_________________________________
Date:
__/__/____
Chair





Chair (print name)






X_________________________________
X_________________________________
Date:
__/__/____
Dean





Dean (print name)
Application has been:

 FORMCHECKBOX 
  Approved 


 FORMCHECKBOX 
  Denied

Review Committee:
Human Resources

X_____________________

_
Date:
__/__/____
Executive VP of Research
X_____________________

_
Date:
__/__/____

CC:  Provost’s Office
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