
FACULTY SENIORITY LIST 
Research Request Form 

 
 

Date of Request:  

Name:  

Department:  

Telephone Extension:  

I disagree with:  Faculty Service Area(s) listed 

  Seniority Date 

 

 

 

Other (please list reason(s)): 

 

 

Please describe as specifically as possible why you disagree with the issue indicated 
above (feel free to attach documents that you believe will help support your position). 
 

 

 
 

                                Please submit this document to the Human Resources office. 
 
 

Human Resources Department Use Only 
Action: 
 

 Change made ___________________________________________________________________________ 
 
 No Changes made; reason: ________________________________________________________________ 
    
Date:______________ HR Initials:___________ Human Resources Director:__________________________ 
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