
UNIVERSITY OF WASHINGTON          UW 1039 (rev. 1/02) 
Office of the Provost and  
Vice President for Academic Affairs 
Academic Human Resources 

REPORT OF COMPETITIVE OFFER 
 

COMPETITIVE OFFER TO A UNIVERSITY OF WASHINGTON FACULTY MEMBER
 
 

    ACCEPTED UNIVERSITY OF WASHINGTON OFFER 
    Remaining as a faculty member 
 
    CONSIDERING UNIVERSITY OF WASHINGTON OFFER   
 
    REJECTED UNIVERSITY OF WASHINGTON OFFER, ACCEPTED COMPETITIVE OFFER 
 
    Date of resignation from University of Washington:__________________________________________ 
 
 
FACULTY MEMBER NAME: ______________________________________________________________________________________  
 
UNIVERSITY OF WASHINGTON APPOINTMENT INFORMATION: 
 
Department:_____________________________________ School/College:___________________________________________________ 
 
Rank/Title:______________________________________ Annual Salary:____________________________________________________ 
 
Appointment Period:  9 month   12 month 
 
COMPETITIVE OFFER INFORMATION: 
 
Name of institution making offer:________________________________________________________________________________________ 
 
If non-educational, indicate whether government, industry, private practice or other, please specify: 
 
___________________________________________________________________________________________________________________ 
 
        Effective date of  
Rank Offered:_________________________________________ Competitive Offer:_________________________________________ 
 
Annual salary:__________________________________ Appointment Period:  9 mo  12 mo 
 
Benefits offered in addition to salary and employer’s contribution, if known, including retirement, insurance, moving  
costs, etc: 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 
UNIVERISTY OF WASHINGTON COUNTER OFFER (if any): 
    Effective Date of UW counter offer:__________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 
 
_____________________________ _______________________________________________________________________________ 
 DATE     DEAN’S SIGNATURE   
 

DATE RECEIVED 
PRESIDENT 

After approval at the Dean’s office 
please forward form to Academic 
Human Resources, box 351270 PROVOST 

 


