BUDGET JUSTIFICATION DOCUMENT
COMPLETE THIS DOCUMENT USING RED INK AND UPLOAD INTO THE NTT DEPOSITORY

Faculty Name:






Department Name:

My department’s financial person has confirmed that the following account number(s) will be used to fund the full term of this reappointment. It is understood that if funding is not available or sufficient to fund the full appointment term at the time of the submittal of this evaluation, a letter of non-reappointment/promotion must be sent to the department for the faculty member.  Please direct any funding questions to the department/department’s financial person.  Thank you!
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