Hosting Notification / Request

Faculty Host Information:
Name: _______________________
   
Email: _______________________

School: ______________________

Telephone:   __________________


Initial determination regarding the role of Individual(s) coming to campus (based on definitions):
Visiting Scholar _______
Visiting UC Student _______   (Campus _____________) 

H.S. Visitor_____ (see Minors in Lab policy)  Volunteer _____   Visitor_____
Identifying Information: (If a group is coming to campus enter information for the primary contact or leader and include additional information regarding group members under “Additional Remarks”.)

Name  _____________________________  Telephone   ___________________ 

Address  _________________________________________________________ 
Email Address   ____________________________   Date of Birth ____________

                                                                                     (For UCM E-mail)
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  Minor, under age of 18  
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  Over the age of 18



Current student, enrolled at __________________________________________

Educational level _____________     Academic Program____________________
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  Currently employed by ____________________________________________

[image: image4.png]


  In the United States on a visa. Type of Visa if known ____________________
Activity Information:
Duration of Activity: 
     Begin Date _____________      End Date ____________

Number of Hours Per Week _______
Type of Activity ____________________________________________________

 

(e.g., working in lab, facility tour, lecture, collaborative research)

Location(s) of Activity _______________________________________________   

Will individual require unescorted access to research facilities?  Y _____   N _____

Hazardous material exposure _________________________________________

(if a minor, see Chemical Safety Restrictions, Section E of Minors in Lab policy)

Will safety training be required?  ______, if yes include information under “Additional Remarks”, including type of safety training and/or equipment required and if to be provided by University.

Description of activity and/or general tasks to be performed:
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Description of  “academic credit, academic recognition, or similar academic benefit” to be received by individual(s) visiting campus:
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Additional Remarks (information to assist in evaluation of the visit):
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Faculty Host Signature: ____________________________________________ 

Date:   ____________________________
********************************************************************************************

Dean’s Office determination regarding Role of Individual(s) coming to campus (based on definitions and activities):
Volunteer _____
  Visiting Scholar _____
  Visitor_____   

Academic Appointment ______ 
  Title____________________________

Date Response and follow up documents provided to Faculty Host ________
