 UNIVERSITY OF MICHIGAN  
 AUTHORIZATION TO EXTEND OFFER  - CURRENT U-M RESEARCH FACULTY
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Candidate’s Name:	[Name]
Current Appointment:	[Current Primary]
School/College/Unit:	[SCU + Effort]
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School/College/Unit:	[SCU + Effort]
Proposed Appointment:	[Proposed Primary]
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Proposed Appointment:	[Proposed Secondary]
School/College:	[SCU + Effort]
Effective Date:	[Date]	
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