
 

Hiring Plan Form 1 
Academic Affairs 

McNeese State University 
LETTER OF APPOINTMENT 

Visiting Lecturers 
 
 

NAME:  

SOCIAL SECURITY:  HIGHEST DEGREE:  

DEPARTMENT:  COLLEGE/DIVISION:  

APPOINTED SEMESTER:  ACCOUNT:  
 
 

This is to inform you that your appointment is for one semester only at the salary of $_______________.   
As a part-time appointment, you are not eligible to receive employee benefits.  Your responsibilities include performing 
necessary duties related to teaching/supervision in the following course(s): 
 
 

Course Number  Section  Assigned Hours (per week) 

     

     

     
 
 

 First-time appointment 

 If not first-time appointment, indicate most recent appointment  Year:   Semester:  
 
 
   
It is your responsibility to learn and comply with University policies, the rules and regulations of governing 
agencies, and NCAA regulations.  Please refer to the McNeese State University website and the Faculty/Staff 
Handbook for more information. 
 
 
 
 
Appointee Signature  Date 

Department Head Signature  Date 

Dean Signature  Date 

Vice President of Academic Affairs Signature  Date 

 
 
NOTE:  This form must be completed and submitted to the Vice President of Academic Affairs no later than the 
end of the first day of class each semester. 
 

Revised February 22, 2010 
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