



Permanent Augmentation Memo - Template
Date

TO:
Dean XXX

Division XXX
FROM: 
Chair XXX

Department of XXX
Subject: 
Permanent Augmentation for Continuing Appointee – NAME OF   
              
APPOINTEE

The Department of XXX requests that Dr./Mr./Ms. XXXX‘s continuing appointment be augmented by XX%.  His/Her current permanent average base appointment is XX%.  We are requesting to permanently increase the average base appointment to XX%, effective July 1, 20XX.

For the 20XX/20XX academic year, Dr./Mr./Ms. XXX is scheduled to teach the following:

Fall 20XX:

Winter 20XX:

Spring 20XX:

The department has established a continuing need to offer Name of course(s) for XXX reason.  Dr./Mr./Ms. Name is qualified to teach this/these course(s) and there are no Senate Faculty or graduate students expected to teach this/these course(s) in the future.  Dr./Mr./Ms. XXX has been advised of any impact this change may have upon his/her benefits. 
Thank you for your attention to this matter, and we look forward to hearing from you.








I accept the terms of the proposed change(s) to my appointment as indicated above.
___________________________



_____________________
Continuing Appointee’s Signature
                                                Date
Approved by: 


Dean XXX

Division XXX

c:  Academic Personnel Services
Rev 11/14

