UCL HUMAN RESOURCES DIVISION
HR EMPLOYMENT CONTRACT ADMINISTRATION TEAM
AFFILIATE ACADEMIC SCHEME
 PROPOSAL FORM


to be completed by Department

Surname:.....................................................................…….....................................................
First Name:…………………………………………………………………………………………………

Title:…………………………………………………………………………………………………
Date of birth……………………………………………………………………………………………….
UCL Department to which admitted:. Bartlett School of Planning
Period of attendance:.....................................................................................................................

Country of Origin:.........................................................................................................................

Is a Sponsored Researcher work permit required? (contact your HR Employment Contract Administration contact http://www.ucl.ac.uk/hr/staff/hr_staff_contacts.php for advice)......................................................
Present Post and Institution……………………………………………………………………………………………
Full contact address of Affiliate Academic…...............................................................................

................................................................................................................................................
.............................................................................................................email:..........................
Fee to be charged:
 standard fee


  

Bench fee (if any):.N/A
Address for invoice (individual meeting costs)……………………………….....................................

………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Address for invoice (Sponsoring Body meeting costs)…………………………………………………..

 …………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Will the Academic use the Library:  Yes/No

Account number to which the departmental share of the fee is to be credited (
502656.100.156822.14046
Failure to supply a valid account code will result in the invoice being delayed as Finance will not process any invoice we supply with invalid account codes.

Name of Contact Person in the Department: Naomi Jones  -  020 3108 9548 (x59548) n.jones@ucl.ac.uk
Any other points to be noted: please note that due to limited office space, there is only one office available for use by Affiliate Academics, on a ‘hot desk’ basis.  Academics may use the student computer cluster if necessary.
…………………………………………………………………………………………………………
______________________________

_______________________

Signature of Academic Sponsor in Department
Date

______________________________
Name of Academic Sponsor in Department
______________________________

_______________________

Signature of Head of Department


Date

______________________________
Name of Head of Department
Please append a copy of the Applicant’s CV and Statement of proposed work while at UCL

PLEASE RETURN THIS FORM TO
HR EMPLOYMENT CONTRACT ADMINISTRATION TEAM
University College London Gower Street London WC1E 6BT

Tel: +44 (0)20 7679 1925/1273/5995 Fax: +44 (0)20 7916 8507

www.ucl.ac.uk/hr

University College London Gower Street London WC1E 6BT

Tel: +44 (0)20 7679 1925/1273/5995 Fax: +44 (0)20 7916 8507

www.ucl.ac.uk/hr


