VISITING SCHOLAR, RESEARCH FELLOW AND RESEARCH ASSOCIATE APPOINTMENT REQUEST FORM

 (Submit with Document Inventory for these appointments)

Last Name:___________________  First Name:______________ MI ____

Dates of Appointment:  From _____________ To _____________________

Contact Telephone Number (off-campus): __________________________

Current email address: ________________

Present employer or educational institution affiliation:  ________________

UCSC RESEARCH PARTNER/SPONSOR (Must be Academic Appointee)

Last Name:_________________First Name:_________________________

Position Title:_____________________Department/College/Center:  ___________

Telephone: ______________  Email Address:  _____________________________

PROJECT INFORMATION

Project Title:_______________________________________

Externally funded (include fund source):_______________________________

Internally funded (include fund source):________________________________

Other funding (explain):_____________________________________________

PROJECT DESCRIPTION

(a) Describe the collaboration’s objectives (attach description, if necessary)

(b) Describe the resources and services that will be made available to the visiting researcher (attach description, if necessary)

________________________________________________________________________

SPECIFIC PRIVILEGES REQUESTED FOR VISITING RESEARCHER (check all that apply)

____UCSC ID Card (for appointment term, only – issued upon completion of employment paperwork)

____Visa    Type:_______   (attach ISSS Form for proper visa)

____ Network/Telephone

____ Staff Support  (Fund source:_________________) 


Description:

____ Office Supplies (Fund source:_______________) FOAPAL:______________

____ Door Keys  (Building/Room:____________)  Fund source: _______________




FOAPAL:______________________

____ Other (describe):

