UNIVERSITY of MARYLAND
SCHOOL OF MEDICINE

(=)

VOLUNTEER FACULTY APPOINTMENT INFORMATION SHEET

Candidate's Name: | I

Primary Department:  |ChooseOne

Requested Rank:  |ChooseOne |, volunteer, non-tenure track

This is a(n):  [ChooseOne |

Effective Date: | | to | |

Appointment is subject to earlier termination at the discretion of the Department Chair

Proposed activities during time of appointment (to be completed by department Chair or designee, not the faculty candidate)**
Explain teaching, research, service- specifically state audience/ types of students; frequency; location of work.
If faculty member will have membership in a program, center, or institute, please also state that in the below text field.

**The faculty member is expected to provide these services on a regular and ongoing basis while the faculty appointment is in effect. This
appointment will be reviewed prior to renewal for additional term to ensure continued service of anticipated benefit to the Department before a
renewal for an additional term is recommended.

The faculty member will not have any clinical or patient care activities as part of this UMSOM volunteer faculty appointment.

This appointment is made upon the terms and conditions set forth in the University and School of Medicine policies applicable to volunteer
faculty.

*Approval of this form does not constitute a Pl eligibility waiver under the UMB PI Eligibility Policy. Volunteer faculty proposing to serve as Pl on
sponsored proposals and awards, please contact som-ora@som.umaryland.edu for review.*

Requested:

Department Chairperson or Designee Date

OAA only below this line

Approved:

. Date
Dean or Designee ‘

No Clinical Revised 7/8/2026


https://www.umaryland.edu/spa/policies-and-procedures/pi-eligibility-policy/
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