
  

OVPR Faculty Startup Form 
  __________________________________________________ 
   

 
 
 
 

Date: ______________  
            
College:  ________________________________________________________________________ 
 
Department:  ________________________________________________________________________ 
 
 
 
 
 
 
Position Description:   __________________________________________________________ 
 
Position Rank:    __________________________________________________________ 
 
Position # (if applicable): __________________________________________________________ 
 
Total startup package  
committed by OVPR:   __________________________________________________________ 
 
 
OVPR Startup Package Contributions Breakdown: 
 

FY _____ FY _____ FY_____ FY _____ Total 
     

 
 
Comments: 
 
 
    
 
 
 
 
 
_________________________________________       
VP for Research           Date 
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