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FACULTY PRACTICE DECREASE

NAME:

DEPARTMENT:

Rutgers, The State University of New Jersey

njms.rutgers.edu

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

EFFECTIVE DATE:

PLEASE REFER TO DOCUMENT LISTING THE REASONS FOR DECREASE

REQUIRED DOCUMENT(S)

CIG Approval

Letter from Chair to Faculty
Letter from Chair to Dean
Ccv

GI/L String
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Department
Department
Department
Department
Department

Complete Process:

1. Prepare FTF/Upload into Perceptive Content
Finance approval

Dean’s approval

RBHS approval

Send FTF to UHR

Finalized FTF in FIS

Update FIS

Prepare and Email Confirmation Letter
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