AFFILIATE EXTENSION APPOINTMENT APPLICATION INSTRUCTIONS
□
First year applicant

□
Renewal applicant _____ year of Affiliate Appointments

Please provide the information as requested below in order to consider your application for an Affiliate Extension appointment. Answers to the questions are to be provided as follows:
1.
Name:


County/Campus Unit


Phone


Email

2.
Name of your immediate supervisor.

3.  
Name of proposed faculty collaborator and department being requested or under consideration for an Affiliate Extension appointment.

4.
Please describe the program which you propose to conduct during the Affiliate Extension appointment.

5.
Please describe the specific goals that you hope to accomplish during your Affiliate Extension appointment. Indicate what % FTE would be utilized in the affiliate appointment.
6.
Please describe how an Affiliate Extension appointment is an integral part and/or coincides with your professional development plan and career goals.

7.
Please describe anticipated outcomes and impacts as a result of what you hope to accomplish for the department as well as yourself.

8.
What is the timeframe of your proposed project for the Affiliate Extension appointment? (Appointments are renewable annually for a maximum of 3 years).
9.
Please provide an operational budget (maximum $4000 in 2009) to include expectations and/or requests you may have of the department as follows:

· Financial needs

· Other Resources such as:




Accounting/bookkeeping needs




Grant management needs




Laboratory, research facilities and/or field space needs




Office space needs




Technology needs




Teaching funds




Research funds




Other
10.
Please attach a copy of your resume/vita with this application.
11.
Please attach letters of support from immediate supervisor and unit administrator and proposed faculty collaborator.
