
CLEMSON UNIVERSITY
Joint Appointments for Faculty

Name:_______________________________________________  Date:____________________

Home Department/College:_ ______________________________________________________

Title:_____________________________________  Salary:_______________  FTE:_ ________

Type of Appointment:    ______ Tenured        ______ Non-Tenured/Tenure-Track 

Appointment Effective Through Date (< 5yrs.):  _______________________________________

Briefly state the reasons for establishing this joint appointment (To be completed by 
initiating department)

Tenure, Promotion, Reappointment, and Annual Evaluation Considerations (See footnote) 
(To be completed by both departments)

Tenure, promotion, reappointment, and annual evaluation decisions are the primary responsibility of the home department.  However, 
TPR Committees and Department Heads from both departments must specifically state the responsibilities of each department concerning 
reappointment, tenure, promotion and annual evaluation.



If the joint appointing department/college will assume some budget responsibility for the 
joint appointment, explain the arrangement and salary split.

Approval Signatures

___________________________________	 ___________________________________
Primary or Home Department		  Joint Appointing or Secondary Department or College

                                                                    
___________________________________
Signature of Faculty Member	 Date

___________________________________	 ___________________________________ 
Signature of TPR Committee Chair	 Date	 Signature of TPR Committee Chair	 Date

___________________________________	 ___________________________________
Signature of Department Chair	 Date	 Signature of Department Chair	 Date

___________________________________	 ___________________________________
Signature of Dean	 Date	 Signature of Dean	 Date

___________________________________	 ___________________________________
Signature of the Provost	 Date	 Signature of the Provost	 Date
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