
UNIVERSITY OF MIAMI
OFFICE of 
FACULTY AFFAIRS 

Office of Faculty Affairs facultyaffairs@miami.edu 
Ph: 305-284-3386 

1252 Memorial Drive, Ashe Rm. 235 
Coral Gables, Florida 33146 

Name: ____________________________ 

Work Address: _____________________ 

Courtesy Type: _____________________ 

 Application Type: ____________________ 

 Dept. Name: ________________________ 

 Phone: _____________________________

  Appointment Title: ___________________  

DS2019 Visitor Category (if applicable): ______________________

This appointment will be: _____________________ 

Start Date:  ___________________________ End Date:  _____________________________ 

(Required) (Required) 

Checklist:        -   Curriculum Vitae  - Offer/Invitation Letter - Personal Data Form (PDF)

Is this application for an international scholar seeking J-1 visa status?  _________________ 

- If no, please send a request to exportcontrol@med.miami.edu for Restricted Party Screening
(RPS) following the instructions listed on the Export Compliance website. Once cleared results
received, print, and attach to this checklist.

- If yes, please submit the electronic Scholar DS-2019 Request Form and attach the confirmation
page to this checklist.

Explain the nature of 

the appointment:  

Instructions 
• All paperwork must be in the sequence/order according to the checklist below.
• Submit this checklist and all the documentation listed below to facultyaffairs@miami.edu.
• Courtesy appointments are valid for a period of up to one calendar year and must be

renewed if they are to continue after the end date.
• It is the department's responsibility to resubmit a renewal application request, with all the

required documentation, prior to the end date of the current appointment.

Courtesy Appointment Application 
For Coral Gables/Rosenstiel faculty use only

mailto:facultyaffairs.cg@miami.edu
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnextgensso2.com%2Fsp%2FstartSSO.ping%3FPartnerIdpId%3Dhttp%3A%2F%2Fauth.miami.edu%2Fadfs%2Fservices%2Ftrust%26SpSessionAuthnAdapterId%3DmiamiDF%26TargetResource%3Dhttps%253a%252f%252fdynamicforms.ngwebsolutions.com%252fSubmit%252fStart%252f4e22a90e-7e9e-4d8e-8858-8a0bee622568&data=05%7C01%7Caxe786%40miami.edu%7C3631036601b94681a65b08dbcb5ab4ec%7C2a144b72f23942d48c0e6f0f17c48e33%7C0%7C0%7C638327362702436284%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=gcadaATVDEIMr%2Fw%2ButPykIG6%2BWNlV7Kim3o3jks5GRg%3D&reserved=0
https://www.research.miami.edu/about/admin-areas/2rise/export-control-compliance/export-control-compliance-policies-and-forms/index.html
https://facultyaffairs.miami.edu/_assets/pdf/personal-data-form.pdf
https://miami.box.com/s/yq0d4466dv0qpgfzaq29ubqjvrdzeb4r


Office of Faculty Affairs facultyaffairs@miami.edu 
Ph: 305-284-3386 

1252 Memorial Drive, Ashe Rm. 235 
Coral Gables, Florida 33146 

Sponsor  Approval 

________________________ ________________________ _______________ 
Print Name Signature Date 

Department Chair Approval 

________________________ ________________________ _______________ 
Print Name Signature Date 

Dean’s Office Approval 

________________________ ________________________ _______________ 
Print Name Signature Date 

Office of Faculty Affairs Approval 

________________________ ________________________ _______________ 
Print Name Signature Date 

(Click on box above and
sign with your digital ID)

(Click on box above and
sign with your digital ID)

(Click on box above and
sign with your digital ID)

(Click on box above and
sign with your digital ID)

mailto:facultyaffairs.cg@miami.edu
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