
 

 

Human Resources and Academic Personnel Services 
  

 

• Please complete the following information for each new temporary faculty coach appointment. 

• Attach this form and the coach’s C.V. to the Coach Transaction Form recommending the appointment. 

 

 
Department:   Dates of Appointment:    

 

Coach Name:       
 
Classification:  _____________________________________________ 

 
 

Please explain the need to hire this temporary coach, and give a brief description of duties. Please also address 
whether or not this coach is expected to be reappointed after the initial appointment period shown on the current 
Coach Transaction Form (include any planned changes in Classification): 

 
 

 
 
 
 
 
 

 

Athletics Director Name 
 
 

 

 

Athletics Director Signature Date 
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