Request for Research Courtesy Appointment

at the University of Kansas Medical Center

To: ____________________(Authorized KUMC Agent, ie, Chair, Director, Dean)

University of Kansas Medical Center

Dear Dr.___________________:

I would like to request a Research Courtesy Appointment at the University of Kansas Medical Center to conduct or participate in the research entitled ________________ ________________________.  I am a faculty member from ___________________ _______________in the School of ________________, Department of ___________ _____________, I am submitting a proposal to (agency) _______________________ _________________ and will be working with the Department of _______________ at the University of Kansas Medical Center.  This courtesy appointment request will be from ​​​_________ to _______ covering the period of time for the attached proposal. This will verify that my Institutional Base Salary is _______________.

 I understand that if this appointment is approved I will follow all the University of Kansas Medical Center policies and procedures related to grant administration, compliance, and department and funding source regulations for conducting the research.  

I have secured the signature of my supervisor, see below, who supports  my proposed rol in research at  the University of Kansas Medical Center.  I have attached a form entitled the University of Kansas Medical Center Faculty Appointment Form         (http://www2.kumc.edu/aa/fa/doc/Appt_form.doc ) to be completed by the appropriate personnel at the University of Kansas Medical Center.  I understand that this appointment will end when this research is completed.  

Sincerely,

_____________________________

_______________

Applicant 




Date

Title of applicant 

______________________________  
________________

Supervisor Approval



Date

Department of ___________________   

Enclosures

1. Faculty Appointment Form (blue form)

2. Copy of Proposal

cc. KUMC Office of Sponsored Program Administration

