Office of the President

EASTERN ILLINOIS UNIVERSITY

FACULTY REQUEST FOR COUNTEROFFER

Employee Name     



Phone     
Employee Department     


College     
Date First Employed at EIU     


Number of Years at EIU     
Present Base Salary:
$     per month

Offer Received From:
Institutional/Organization     



Address     



     



Monthly Salary Offered $     Term of Contract     Months

STATEMENT OF INTENT

I am hereby requesting an adjustment of my base salary through application of the counteroffer procedure. I further understand that I must submit evidence of a bona fide offer of employment to the Provost’s Office in order for a decision to be made on this request. I understand that the provisions of Article 29.9 will apply to me upon acceptance of a counteroffer.





Signed:___________________________ Date:_______________

If a bona fide offer of employment for this employee is received, I recommend a counteroffer be made to the above employee.

Department Comments/Recommmendation:     


     

     
YES FORMCHECKBOX 
 NO FORMCHECKBOX 


Signed____________________________
Date_______________







Chairperson

College Comments/Recommendation:     
     

     
YES FORMCHECKBOX 
 NO FORMCHECKBOX 


Signed____________________________
Date_______________







      Dean

Action by the Provost/VP for Academic Affairs:

YES FORMCHECKBOX 
 NO FORMCHECKBOX 


Signed____________________________
Date_______________






          Provost/VPAA

NOTES:
Faculty are urged to read Article 29.9 Counteroffer as ratified by EIU/UPI. The bona fide offer shall accompany the Provost’s recommendation to the President.

