AHEC Adjunct Faculty Information Form
Please Print or Type:  
                                                          Last Name                                  First Name                                    MI                           

List your annual contributions to the AHEC – noting how they support the AHEC's missions of teaching, clinical care, and/or research, and estimate the amount of time spent in each activity.  Attach separate page if needed:

        ________________________        _____/_____/_____                _______-______-________

                  Credentials (i.e. M.D., Ph.D)                      Date of Birth (mm/dd/yy)                                      Social Security


             Gender:  ____ M   ____ F


I understand that my adjunct faculty appointment requires a minimum of 20 hours of service annually to the AHEC and UAMS College of Medicine. I agree to provide that service, if requested, and continue my adjunct appointment:  YES _____   NO _____





____________________________________________________________________________


Preferred Mailing Address               City                    State            Zip Code           Country





__________________________________________                 __________________________


                                Signature                                                                             Date





For Office Use Only:





Adjunct Faculty Title: _________________________________________________________





Approvals:  AHEC Director __________________________________________   Date: __________________ 


	        AHEC Executive Director _________________________________    Date: ____________  _____


	        COM Department Chair ___________________________________   Date: __________________


	        Faculty Affairs __________________________________________    Date: __________________


Department: ______________________________________ Org #: _____________________








_____________________________


Business Phone Number





 ______________________________________


          Email Address





Attach current Curriculum Vitae, OR provide information regarding highest level of education:








School Name: _______________________________________________   Country: _______________





Major: ______________________   Degree obtained: ____________   Year obtained:  _____________








The information requested on this form is needed for two purposes:  a) the review of your adjunct faculty appointment by your AHEC Director, COM Department Chair and the Office of Faculty Affairs, and b) entry of educational and demographic data into FacFacts, the College of Medicine faculty database, upon which your adjunct faculty privileges depend. Please return the completed form to: XXXX (each AHEC must fill in the appropriate name and address, and a "due date")








_____________________________________


Spouse/Partner Name








