
 

Volunteer Faculty Set-up
4.08 

 

Division Name        
 
Volunteer Category 

Volunteer Category:   Teaching    Position Number 810001 Suffix        

  Research Position Number 810002 Suffix        
 
Volunteer Information 

Name        Date of Birth       DU ID       

Title       Home Org Name       Home Org #       

Mailing Address       City       

State       Zip Code       U.S. Citizen or Permanent Resident     Yes         No 

Start Date       End Date       Telephone Number        
 

Prepared by:       Date       Contact #        
 

An explanation is required.  Please complete comments section.  
Explanation:      
 
 
 
 
 
 
APPROVING SIGNATURES      
 
     

1.  Department Manager                           Date 2.  Division Head/Budget Officer             Date    3.  Provost Office                     Date 
 
     
4.  Payroll Office                                      Date   
   
For Office Use Only 
 

  Change NP PICT Code   
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