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New Jersey Medical School

Office of Faculty Affairs
Medical Science Building, C-594
Rutgers, The State University of New Jersey

185 South Orange Avenue
Newark, NJ 07103

URGENT: PROCESS IMMEDIATELY

CLINICAL SUPPLEMENT DECREASE

NAME:

DEPARTMENT:

EFFECTIVE DATE:

njms.rutgers.edu

p: 973-972-5500
f: 973-972-7691

PLEASE REFER TO DOCUMENT LISTING THE REASONS FOR INCREASE/DECREASE

REQUIRED DOCUMENT(S)

Letter from Chair to faculty member

Letter from Chair to Dean

Copy of original offer letter/document initiating the FPG
Ccv
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Complete Process:

1. Prepare FTF/Upload into Perceptive Content
Finance approval

Dean’s approval

RBHS approval

Send FTF to UHR

Update FIS

Prepare and Email Confirmation Letter
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