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Honorary & Affiliate Status Registration

Sponsoring staff should read the guidelines before completing this form. Information is required by the University to confirm status and access services. The person's name, honorary/affiliate status and School will be displayed on the University Staff A-Z. Honorary/Affiliate status role holders are entitled to a University of Glasgow staff card, use of the Library, and a University IT account as required for their role.  (Guests here for less than one month can obtain Visitor IT Services  from their local IT Manager.)
Those applying for Affiliate status should complete pages 1 and 2.

The individual being appointed and Head of School must sign this form on page 2.

Schools are responsible for ensuring that any relevant College specific processes are met.
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	Personal details – fields marked * are mandatory – form will be returned if not completed

	
	
	

	Surname *
	     

	Title *
	     

	Forename 1*
	     
	Gender*
	     

	Forename 2
	     
	Phone *
	     

	NI Number*
	     
	Date of Birth*
	     


	Personal Email Address*
	     

	Correspondence Address*
	     

	
	     

	
	     

	Post Code
	     

	
	
	
	

	Previously employed or held any role in the University Y/ N ?
	     
	If yes, person number
	     



School to complete

	College
	     

	School/Subject

Code & Name
	     
	     
	     
	     


	Category (indicate by X)
	     
	Honorary (Committee Approved) 
	
	     
	Affiliate (See notes)


For Honorary status only

	Honorary role title
	     

	If other, please state
	     


In addition page 3 must be completed by all other Colleges, except MVLS who should complete pages 4 & 5.

For Affiliate status only

	Affiliate role title
	     

	Please detail the nature of the role
	     


	Start Date
	     
	
	Expected earliest end date
	     


	It is the default status that an Honorary or Affiliate will appear in the University Stafflist A-Z.  To opt-out indicate N
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Honorary & Affiliate Status Registration

	
	Qualifications


	Year of Award
	Awarding Body

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     

	     
	     

	
	
	
	


	Current permanent appointment
	     

	Home Institution/company
	     


RAE/REF Information
	Research active in RAE (Y/N)
	     
	Unit of Assessment no.
	     
	RAE category (C/D)
	     


	Registered for PhD? (Y/N)
	     


If On-Campus only

	Room, Building and Extension
	     


Data Protection Statement 
[image: image3]
The University of Glasgow requires to collect, process and retain, certain personal data relating to you, by virtue of your role in the University.  All personal data provided by you will be treated strictly in accordance with the terms of the Data Protection Act 1998 (The Act).  Also, by virtue of your work for the University, you are placed under certain obligations and responsibilities to ensure that the Principles of the Act are adhered to.  For further information: www.gla.ac.uk/services/dpfoioffice/guidanceforstaff/   Honorary and Affiliate status holders are subject to the University’s Personal Data Statement  www.gla.ac.uk/services/humanresources/policies/p-z/personaldatastatement/
Applicant Certification

I hereby certify that the information given (on extra pages if applicable) is complete and correct

I will comply with any relevant regulations to my role, including the University IT regulations if IT is provided.
I hereby agree to automatically assign to the University Court all of my right and title to any Intellectual Property created in the course of my honorary activities. This aligns with and satisfies clause 5, especially 5.3 and its sub-clauses contained in the University's IP and Commercialisation policy, as applicable to honorary employees, hereby extended to apply to all those holding honorary status.
	Applicant Signature (for remote collaborators only, may be signed by HoSchool)
	     
	Date
	     


I authorise this registration. I have complied with any College specific procedures.

	HoS/School Administrator/ College Signature


	     
	Date
	     

	HoS/School Administrator/ College Name complete in block capitals


	     
	
	

	School Contact Name complete in block capitals


	     
	Phone
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Honorary Status only (All Colleges except MVLS)
Reason for appointment and proposed contribution to Teaching/ Research / Other

Complete level of detail required by College
	     


Source of Support (if applicable)

	     


Human Resources Use Only
	Person Number
	
	Post number
	

	Actioned & notified by
	
	
	

	Other information
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Honorary Status Registration

College of MVLS Only
	Speciality/Clinical discipline
	     

	Hospital
	     

	University School
	     

	GMC/GDC number
	     

	National Training number
	     

	Brief details of NHS or University appointment during the last 5 years


	     


Detaiils of current University Teaching contribution

Undergraduate
	MBChB
	Year of course
	Number of session per year
	Total hours

	PBL
	     
	     
	     

	Vocational Studies
	     
	     
	     

	Clinical Studies
	     
	     
	     

	Student Selected Component
	     
	     
	     

	Educational Supervisor
	     
	     
	     

	Bedside Teaching
	     
	     
	     

	Outpatient Clinic
	     
	     
	     

	Acute Care Days
	     
	     
	     

	Clinical Examinations
	     
	     
	     

	Plenaries/Lectures
	     
	     
	     

	Admissions committee
	     
	     
	     


	BN,BDS,BSc(MedSci) or (DentSci) - please indicate which course and the nature of the contribution and include number of hours.
	     

	Postgraduate
	

	DClinPsy, MSc (MedSci), MCC, MPC, MPH, PgD, CPD modules, Other (specify) please indicate which course and the nature of the contribution
	     

	Other Teaching - please specify
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Honorary Status Registration

College of MVLS Only
Research
Please state briefly the research area in which you are engaged and the University colleagues with whom you collaborate. Please include the names of any research students whom you supervise. Please attach a one page summary, detailing how your research matches the research objectives of the College. Include a list of up to 5 of your best research publications and details of current research grants.
	     


Statement by Hospital Sub Dean or nominee, or Senior Academic Specialty Lead/Section Head, where relevant:
	     


	Hospital Sub Dean/academic lead signature
	
	Date
	     

	Name compete in block capitals
	     


	Hospital
	     



Confidential statement of support from University Head of School/Designated Authority (Head of School /Designated Authority should sign on page 2):
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