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NAME:      

DEPARTMENT:      

DIVISION:      

RECALL FACULTY CHECKLIST
Use this checklist when assembling Recall Faculty documentation

Recall Faculty:  A retired faculty from UCI is being proposed for an appointment to provide teaching, research and/or clinical service (43% maximum.  A minimum 30-day break in service is required prior to an initial appointment.

[bookmark: Check4]|_|  Recall Faculty Checklist

[bookmark: Text2]|_|  Rank, Step and Scale at the time of retirement:      
	(Faculty’s pay rate will be equal to the X+X’ rate upon Recall)

|_|  Faculty Member has chosen to be in the Health Sciences Compensation plan: |_| YES |_| NO  

[bookmark: Text3]If Yes, the APU =      

|_|  Health Sciences Compensation Plan Statement of Agreement – if applicable.  
Recall faculty that choose to be in the Faculty Compensation Plan (eligible for Y and/or Z salary components) should sign a copy of this Statement of Agreement; and the statement must be included in the file.  Department must provide the faculty with a copy of the Health Sciences Faculty Compensation Plan and the UCI Implementation Procedures. 
|_| Letter from Chair outlining responsibilities and % of time (maximum 43%)

|_|  UCI-AP-57-SOM Academic Recall Form

|_|  CV - please include for all new Recall appointments only (not annual renewals)

[bookmark: Text1]|_|  Account Fund - Recall Faculty Paid:      

|_|  Will this be NIH Funded: |_| YES |_| NO  

[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|  If NIH Funded, will the department cover the differential: |_| YES |_| NO  |_| NA



Send all items to the SOM Analyst assigned to your Department
image1.jpeg
SCHOOL OF MEDICINE .
UNIVERSITY of CALIFORNIA - IRVINE

Discover - Teach * Heql





