AFFILIATE FACULTY INFORMATION FORM
Use this form for Appointment and Annual Renewals of UCI Affiliate Faculty

Affiliate Faculty: Individual has an appointment at an affiliated institution (e.g. Long Beach VA, Long Beach Memorial/Miller, CHOC) and an appointment at UCI at 43% or less.  Individuals appointed between 5% and 43% are in the HS Compensation plan by exception.





	Faculty Name
	     

	Department
	     

	Division
	     



[bookmark: Check2]|_| New Appointment		
	
[bookmark: Check3]|_| Renewal
NEW APPOINTMENTS: include the following with the Appointment file


1. Completed Affiliate Faculty Information Form

2. Signed combined Verification of Affiliate Faculty Appointment Status and Health Sciences Compensation Plan Statement of Agreement (for PAID appointments only; not required for HS, WOS appointees)

3. Description of responsibilities at the Affiliate site – Include % of appointment at UCI and detailed salary information, if any (may be included on Dept. Eval Form)

4. Academic Appointment Dossier (for HS, WOS/Affiliates use Grid/Checklist; for PAID appointments use AP Checklist)

5. Account/Fund Information:       

6. Percentage of Work (in eighths) of employment at Affiliate Site:       

7. Affiliate Site Location:      



RENEWALS: include the following with annual AP-21 Renewal



1. Completed Affiliate Faculty Information Form

2. AP-21 Renewal form

3. Signed combined Verification of Affiliate Faculty Appointment Status and Health Sciences Compensation Plan Statement of Agreement (for PAID appointments only; not required for HS, WOS appointees)

4. [bookmark: Text1]Account/Fund Information:       

5. Percentage of Work (in eighths) of employment at Affiliate Site:       

6. Affiliate Site Location:     
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