President’s Office Form 19L	PURDUE UNIVERSITY
Revised January, 2017                                          LECTURER REAPPOINTMENT
[bookmark: Dropdown3][bookmark: _GoBack]Campus: 
Type of Appointment: 	    Personnel No. (if Extension or Change)      	

	     
	     
	   


	Last	First	MI 
	Organizational Unit Name:      
	FTE:      

	Position Title:       

	Organizational Unit Name:      
	FTE:      

	Position Title:       

	Organizational Unit Name:      
	FTE:      

	Position Title:       




PERIOD OF REAPPOINTMENT:    
[bookmark: Text30]BEGIN DATE: (Month, Day, Year)        END DATE: (Month, Day, Year)       
Ending date cannot be later than 30 June of initial contracting year for fiscal-year appointments; Spring Commencement for the initial contracting year for academic-year appointments; or other ending dates prior to 30 June of initial contracting year.
ANNUAL RATE OF PAY FOR THIS APPOINTMENT $      on an  year basis
    or	
CASH RATE OF PAY FOR THIS APPOINTMENT $      
Are there any other agreements affecting the terms and conditions not covered by this document? 
If “Yes”, note terms and conditions or attach documentation of these agreements and list any document(s) attached.   The limited-term lecturer appointment is subject to cancellation if the enrollment is insufficient in the course to be taught.
[bookmark: Text31]Attachments:	1.      
	2.      
	3.      


LTL information (only needs completion if Limited Term Lecturer is selected as Lecture Type)
Course Name:     
Credit Hours:      
Please list additional duties, if applicable.      

Except as noted above, your appointment is subject to all Purdue University policies, as they may be amended from time to time, including but not limited to the policies specifically incorporated into your offer letter.
AGREED: 
_________________________________________	__________________________________________
	(Appointee)	(Date)	(Org. Unit Head)	(Date)
APPROVED:
____________________________________________	________________________________________________________
	(Vice President/Dean/Vice Chancellor/Director)	(Date)	(President or Designee)	(Date)


Send the 19L as an attachment to paspec@purdue.edu with the following subject line: LTL Name Reappointment Date.

Distribution: Original – Payroll and Tax Services / Copy – College or School / Copy – Department / Copy - Individual
