Appointment
Reappointment

HOFSTRA UNIVERSITY
SUPPLEMENTAL ADMINISTRATIVE RESPONSIBILITY
APPOINTMENT/REAPPOINTMENT FORM

Hofstra ID (if available):

Candidate’s Name:

Department:

Supplemental Title: Replacement For:

Appointment Period:

Stipend Amount: FOAPALB

Dean’s Comments: Position: Suffix:

Dean’s Signature: Date:
Provost’s Office Budget Comments:
Provost’s Office Budget Review: Date:
Provost’s Comments:

Date:

Provost’s Signature:

(This form is used for Administrative Responsibilities which are in addition to the primary position—e.g.

Coordinator.)
(SUPPLEMENTAL.FORM.03/30/22)
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