
 

   

 

  

 
 

  

    

                             

 

 
   

 
 

 

 

 
  

  

  

 

 

 

 

 

   

 

  

 

 

 

 

 

   

 

  

 

 

 

 

  

   

 

  

 

 

 

 

  

   

 

_____________________________________________________________________________________ 

  
   

AUTHORIZATION FOR FACULTY RECRUITMENT 
USA Frederick P. Whiddon College of Medicine/USA Health    

Fiscal Year: ___________________________________________________ 

Department: __________________________________________________ 

Specialty/Subspecialty:__________________________________________ 

FACULTY POSITION INFORMATION 

Position Status: Existing New 

Included in Current Fiscal Year Budget:  Yes No 
Proposed Salary Range: _________________________________________________________________ 
Source(s) of Funding: ___________________________________________________________________  
FOAPAL: _____________________________________________________________________________ 
Anticipated Appointment Date:___________________________________________________________ 

PROPOSED ACADEMIC RANK – CHECK ANY CONSIDERED 

Lecturer Instructor Assistant Professor Associate Professor Professor 

JUSTIFICATION: 

ADVERTISEMENT (INCLUDE POSITION DETAILS, APPLICATION INSTRUCTIONS): 
NOTE: 2 national advertisements are required for tenure-accruing or tenured positions. 

SIGNATURE: 
__________________________________________________________________ 
Department Chair  

APPROVALS: 

_________________________________________________________________ 
G. Owen Bailey, MHA, FACHE, Chief Executive Officer and Senior Associate Vice-President for Medical Affairs
(signature for clinical only) 

_________________________________________________________________ 
John V. Marymont, MD, MBA, Vice-President for Medical Affairs and Dean, Whiddon College of Medicine 

_____________ 
Date 

_____________ 
Date 

_____________ 
Date 

Revised: 11/2022 
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