
Boston University SAP New Hire Request 
Used for Faculty & Staff in the Henry M. Goldman School of Dental Medicine 

Department Head or Administrative Manager (AM) to complete the following information (please print): 

Last Name: __________________________________________ 

First Name: __________________________________________ 

Middle Initial: ______    SS#: ____________________________ 

Date of Birth: ___________________________ Sex: _________ 

Personal Email: _______________________________________ 

Personal Phone (Opt.) _________________________________ 

Home Address: _______________________________________ 

Position/Title: ________________________________________ 

Department: _________________________________________ 

Date of Hire: _________________Dept. Mail Code: __________ 

Administrative Manager Name: __________________________ 

Admin. Mgr. Phone: ___________________________________ 

Admin. Mgr. Email: ____________________________________ 

New Hire Checklist: 

� Signed Offer Letter 
� Resume / CV 
� Intellectual Property 

Agreement 
� COI Disclosure Form (Paid Faculty) 
� Copy of MA Dental 

License 
� Copy of CPR/AED 

Certification 

Cost Distribution Breakdown: 
Cost Center: Grant Number: Percentage Breakdown: 

Additional Notes: 

Volunteer Conf. Agreement 
(Volunteers Only)
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