Vice Chancellor for Research Office
POSTDOC APPOINTMENT REQUEST FORM
INSTRUCTIONS:  Please send postdoc appointment requests to the Office of Research, 119 California Hall (1500), or VCROAP@BERKELEY.EDU.  All requests must include the following: a signed completed Postdoc Appointment Request Form, current CV, and proof of PhD.  Fellows & Paid Directs must also include a copy of the award document.  All appointments must be approved by the Vice Chancellor for Research prior to extending a formal offer of employment.  Once approved, units are responsible for communicating the final decision to the postdoc in accordance with APM 390: http://www.ucop.edu/acadadv/acadpers/apm/apm-390.pdf.  

VSPA GATEWAY:  VSPA applications should be initiated and submitted in the VSPA GATEWAY before the appointment request is submitted to the Office of Research.  Pending applications will be approved in the GATEWAY immediately following the Vice Chancellor’s approval of the appointment request.  Please direct questions regarding GATEWAY to the VSPA Office at 2-3078. 
ACTION:
 FORMCHECKBOX 

Initial Appointment
 FORMCHECKBOX 
  Transfer (from other dept.)
   FORMCHECKBOX 
  Title Change:  Fr:_____ To_____


 FORMCHECKBOX 

Reappointment

 FORMCHECKBOX 

Merit 


        (indicating change within postdoc titles)
NAME: 
      

DEPARTMENT:      
TITLE: 

 FORMCHECKBOX 

Postdoc-Employee (TC 3252)
Yrs PostDoc Exp. at Begin:      
Annual Salary:   $     
at      %
 FORMCHECKBOX 

Postdoc-Fellow (TC 3253)
Annual Award:   $     
 FORMCHECKBOX 

Postdoc-Paid Direct (TC 3254)
Annual Award:   $     
EFFECTIVE DATES:    Begin:          
End:        
PhD DATE:        

INSTITUTION:        
Accepted documentation for proof of PhD:  Copy of certificate, or written verification from home institution that requirements have been met and
the anticipated date of  conferral.   Note: eligibility in postdoctoral title is limited to five years from conferral date of PhD.
VISA STATUS:     

FUNDING SOURCE:       
DESCRIPTION OF DUTIES:      
COMMENTS:       
UNIT CONTACT:  
      
Phone:          
FACULTY SPONSOR:      
_______________________________________________

Name
Signature




Date
UNIT DIRECTOR:   
     
_______________________________________________

Name
Signature




Date

APPROVAL:

___________________________________________



Associate Vice Chancellor for Research
Date







