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An Affiliate Title may be conferred on an existing, paid staff member who works collaboratively with another School, Centre or Institute (in addition to their substantive appointment) to enable them to gain recognition for their contribution. An affiliate appointment may be appropriate for example, where a staff member provides a substantial unpaid teaching contribution or has significant input into the research programs of the nominating Organisation Unit.

	PLEASE INDICATE APPOINTMENT TYPE 
	PLEASE INDICATE ACADEMIC LEVEL:

	 FORMCHECKBOX 
 New Affiliate appointment

 FORMCHECKBOX 
 Reappointment as Affiliate
	 FORMCHECKBOX 
 Academic level A

	
	 FORMCHECKBOX 
 Academic level B

	
	 FORMCHECKBOX 
 Academic level C

	
	 FORMCHECKBOX 
 Academic level D

	
	 FORMCHECKBOX 
 Academic level E


	AFFILIATE DETAILS

	Aurion No.:      
	Employee No.:      
	Student No.: 

	Title:      
	Date of Birth:      
	Gender:      
	Post Nominal:      

	Given Name/s:      
	Surname:      

	Home Address:      

	Postal Address: 

	Email Address: 
	Home Phone No.: 
	Mobile No.:      


	DETAILS OF APPOINTMENT

	Organisation Unit:
	
	Organisation Unit No:
	

	Placement 

Commencement Date:
	
	Placement

End Date :
	


	JUSTIFICATION 

	E.g. please outline the following:
1.) How will the appointment advance the organisational unit’s contribution to research, teaching or engagement?

2.) For reappointments, how has the Organisational Unit realised the expected benefits from the appointment?  

	


	REQUESTED FACILITIES (Please tick as appropriate)

	 FORMCHECKBOX 

	Desk space 
	 FORMCHECKBOX 

	Internet access/ Email address

	 FORMCHECKBOX 

	Library borrow
	 FORMCHECKBOX 

	Other      


The staff member may, subject to the approval of both Heads of Organisation Units and Executive Deans/Institute Directors, hold an affiliate appointment in the nominating Organisation Unit at their current academic level.

	APPROVAL OF OFFICE SPACE: 

	Office Number:      

	Signature of Approval Authority:
	
	Print Name:
	     

	Position Title:
	     
	Date:
	     


APPROVAL FROM AFFILIATE ORGANISATIONAL UNIT:

	RECOMMENDED BY:

	Signature of Recommender:
	
	Print Name:
	     

	Position Title:
	     
	Date:
	     

	APPROVED BY: 

	Signature of Authorised Officer:
	
	Print Name:
	     

	Position Title:
	     
	Date:
	     


APPROVAL FROM PARENT ORGANISATIONAL UNIT:

	RECOMMENDED BY:

	Signature of Recommender:
	
	Print Name:
	     

	Position Title:
	     
	Date:
	     

	APPROVED BY: 

	Signature of Authorised Officer:
	
	Print Name:
	     

	Position Title:
	     
	Date:
	     


	HUMAN RESOURCES STAFF TO COMPLETE

	Details Entered by:
	     
	Date:
	     

	Details Checked by:
	     
	Date:
	     


	ATTACHMENTS TO BE PROVIDED:

	 FORMCHECKBOX 

	Curriculum Vitae
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