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Educational Opportunity Program

Personnel Hire Form 

                                 (Please note that a job description must accompany this form)
Campus:  
           
EOP Director:
           
Date Submitted:        
______________________________________________________________________________ 

Incumbent Information 
Name:

      
                          
Salary to be offered:                              
Start Date:
                                        Proposed End Date, If Temporary      
Status 

       FORMCHECKBOX 
 Full-time   
 FORMCHECKBOX 
 Part-time 
SL-Level (If applicable)      
Does the candidate have previous experience in Opportunity Programs or working with a similar population?  

Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

______________________________________________________________________________  
Director’s Signature________________________________   Date______________________
System Administration, Office of Opportunity Programs Use Only

Signature_________________________________________ Date________________________

� This form is required before you extend a job offer to the candidate.  Once the form is signed by Opportunity Programs, the campus may proceed with the offer. 
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