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CHANGES TO A CIVILIAN FACULTY CORE PERSONNEL DOCUMENT
Prescribed by: AFI 36-116_AUSUP
1.  UNIVERSITY COORDINATION:
2.  APPROVAL:
II.  STAFF SUMMARY:
3.  ACTION OFFICER:
4.  SUSPENSE:
OFFICE
COORDINATION
NAME, RANK/GRADE, OFFICE SYMBOL
DATE
AU/JA
AU/CAO
OFFICE
APPROVAL
NAME, RANK/GRADE, OFFICE SYMBOL
DATE
I.  COORDINATION/APPROVAL
5.  PURPOSE:
6.  DISCUSSION:
6a.  Type:
(1) MPCN:
(2) Encumbered or Not:
(3) Incumbent (if encumbered):
(4) Date Encumbered:
6d.  Rationale:
6b.  Current CPD Information:
(5) Position Title
6c.  Proposed CPD Information:
(1) MPCN:
(2) Position Title:
(3) Selectee or Incumbent:
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1.  Current Core Personnel Document
3.  Other:
TABS:
8a.  NAME, GRADE/RANK, TITLE
8c.  DATE
7. RECOMMENDATION:
8b.  SIGNATURE
CHANGES TO A CIVILIAN FACULTY CORE PERSONNEL DOCUMENT (Cont.)
2.  Proposed Core Personnel Document
6d.  Rationale (Cont):
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NOTE:  All coordination internal to the College/School should be completed prior to initiating University Coordination.  If any concerns were raised that could not be resolved, mention them in block 6d, Rationale.
INSTRUCTIONS FOR AU FORM 61
1. University Coordination:  Include date, rank and name of reviewer, office symbol, concur/non-concur, with/without comment, and comments (if with comment).
2. Approval:  Include date, rank and name, approve or disapprove, with or without comment, and comments (if with comment).
3. AO:  Include rank, name, office symbol, and phone number of the Action Officer.
4. Suspense:  Provide one week from up-loading to TMT.
5. Purpose:  Include the approval authority, requested change to the CPD, and summary of rationale.
6.  Discussion
6a. Type:  Indicate whether this is a change to an existing CPD or a new CPD.  If a new CPD, indicate the source of the billet (i.e., military-to-
civilian conversion, over-hire, etc.).  Attach supporting documentation as Tab 3.
(1) MPCN:  Include the position control number against which the CPD will be assigned.
(2) Encumbered or Not:  Indicate whether the CPD is currently encumbered or not encumbered.
(3) Incumbent (if encumbered):  If encumbered, provide the faculty member's name.  If not, mark N/A.
(4) Date Encumbered:  If encumbered, prove the date the faculty member was assigned against the CPD.  If not, mark N/A.
6c. Proposed CPD Information:
6d. Rationale:  Summarize why and how the CPD should be changed.
7.  Recommendation:  Include the office symbol of the approval authority and the recommendation to change the CPD.
8.  Signature:  The senior administrative faculty member who reports to the approval authority (e.g., Dean).
Tabs:
1.  Current Core Personnel Document:  If a new position, disregard.
2.  Proposed Core Personnel Document:  Attach proposed CPD.
3.  Other:  Attach any additional supporting documentation.
6b.  Current CPD Information:  If a new CPD, mark N/A and proceed to 6c.
(5) Position Title:  Include the position title listed on the current CPD.
(1) MPCN:  Include the position control number against which the CPD will be assigned.
(2) Position Title:  Include the position title listed on the proposed CPD.
(3) Selectee or Incumbent:  If a faculty member has been selected for the position, indicate her/his name.
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