
Faculty Position Control Number Request

Requestor Information

Last Name

First Name

Phone Number

Department 

 Replacing (name)

New Position Information

Position Title

Org#

Index

Source of Funding

FTE

Employee class

Budgeted Amount

Reports to

David Walczak Date

Please complete and return to David.Walczak@utoledo.edu. If you have questions, contact the Office of Faculty 
Affairs at 419-383-4200. Thank you.

Assigned PCN

Budget Date

New Position Replacement Position
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