OFFICE OF

ACADEMIC AFFAIRS

Indiana University South Bend

Waiver Request Information Form

This completed form is to be submitted when the unit files for a waiver request. The information
provided on this sheet will be used to draft the request. When submitting this form, send the
candidate’s CV as well. Please attach additional sheets if necessary.

Submitted By:

00A:

Campus:

School/RC: -Select a School/Unit-

Department:

FTE:

Title (Example: Clinical Associate Professor of Nursing, Assistant Professor of Mathematics,
Lecturer of Fine Arts, etc)

Salary Grade:

Recommending Offer To (Insert Faculty Member Name):

Salary:

Position:

Position #:

Expected Start Date:

Expected End Date:

Appointment Status: -Select An Appointment Status-

Waiver Circumstances: -Select a Waiver Circumstance-



Detailed Explanation:

Department Admin Comments

Office of Academic Affairs Administration Building 246, 1700 Mishawaka Avenue, P.O. Box 7111 South Bend, IN
46643-7111, Phone (574) 520-4183, Fax (574) 520-5549



	Submitted By: 
	OOA: 
	Campus: 
	FTE: 
	Lecturer of Fine Arts etc: 
	Salary Grade: 
	Recommending Offer To Insert Faculty Member Name: 
	Salary: 
	Position: 
	Position_2: 
	Expected Start Date: 
	Expected End Date: 
	School/RC: [-Select a School/Unit-]
	Department: []
	Waiver Circumstances: [-Select a Waiver Circumstance-]
	Appointment Status: [-Select An Appointment Status-]
	Detailed Explanation for Waiver Circumstance: 
	Department Admin Comments: 


