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Affiliation Category Affiliates Applicable Form
*Volunteers Volunteer it
*Faculty Volunteer j
student Volunf g
Campus Guest Auditor

eLearning [Training Course(s)
Auxiliars jloyees  |[Compensated Campus Affiliate
Auxiliary-Associated Students [ASI Employees [ :gtﬁmm-mmm;m-qgt“ |
Temporary Agency |[Temporary . Erpt‘i'_}cw#dum _ fie ':_' L -mmrcaot I s Mam Reues,
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Manager/Supervisor Cortact Number:  u%opue }vs § @&uu

Hfective Dae: P]v S}( eeJlPVvsSX

Appointments annaot exceedone (1) yarin duration. Ongadng assgnments beyoun one (1) yearequire
the comgetion of a new form.

End Dée: Ao S Vv §( < ]P vSHeasenote: An end datds required

Assigqment andSummay of Duties: d} }u % S C ®u v3U %% E}AP Z

Z Ailis


http://www.csueastbay.edu/riskmanagement/driving.html
http://www.csueastbay.edu/accounting-fiscal/accounts-payable.html
http://www.csueastbay.edu/hr/files/docs/senstive-position-matrix.pdf
http://www.csueastbay.edu/aace/career-education/co-op.html
http://www.csueastbay.edu/aace/index.html
https://csueastbay.service-now.com/sp?id=sc_cat_item&sys_id=63c0bb654fbc0b002b3b0195f110c79e
http://www.csueastbay.edu/riskmanagement/driving.html




CAMPUS AFFILIATION REQUEST FOR O
)DFXOWX@ORVHHUY DQG 9LVLWLQJ 6FKRODUV VKRXOG EH KDQG GHOLYHUHG V
UHTXHVKR XIOBBQEHGHOLYHUHG WR +XPDQ 5HRXUFHV 6%

Please Select Affiliation:

Legal Name
Last First Middle
Net ID: z B(]ESZW 222222222228 ¥WN2222222222222222222Z!
Mailing Address:
Street City andState Zip Code
Phone Number: Personal Email:
Emergency Contact: IWZANzWz22222222222222
Name 10 Digit Phone Number
Department Name: Department D:
Supervisor's Name: Contact Number:
Effective Date: End Date:
Required field

Assignment and Summary of Duties

Are you reeiving academic credit for volunteering? Yes No
Are you a current University staff,

Campus Affiliate Request th2948/rev.i0 1171



&203(16%7('&%$038AFFILIATION REQUEST FORM
7+,6 )250 086% (+$1' '(/,9(5(' 72 +5 6%

Please Select Affiliation:

Lega|NamGNZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZJ
Last First Middle

E S§/ W zzzzzzzzzzzzzz § }( |®SZW 22222222222222222222222222222Z""EW

MailingAddress: 2272272727727 2722222227272272222222227272272222222227272272222222272727272222222272277
Street Cityand State Zip Code

Phone Number.zzzzzzzzzzzzzzzRergonalzemail: 2222222222222222222222222222222227:

u &P v}Q@S &Wz22722222222222222222222222222222\WZ392W22222ZZZZ2Z7Z222222222Z
Name 10 Digit Phone Number

Department Name: zzzz2zz2z2z2z2722z22222z2zzzzzzzzzzbemprtment D: 222222222222222222222:
SupervisorsNamezzzzzzzzzzzzzzz2zzzzzzzzzzCawatNumber.zzz2z2z2z222222222222222222

Effective Date:zzzz2z222222222222222222222¥ndRatez22222222222222222222222222222
Required field

Assignment and Summary of Dutiédzzz222222222222222222222222222222222222222222222.
222222222222222222222222222222222222222222222222222222222222222222Z222:
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