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Manager/Supervisor Contact Number: �����u�‰�µ�•�����}�v�š�����š���v�µ�u�����Œ��

Effective Date: �����P�]�v�������š�����}�(�����•�•�]�P�v�u���v�š�X��

Appointments cannot exceed one (1) year in duration.  Ongoing assignments beyond one (1) year require 
the completion of a new form. 

End Date: ���Æ�‰�����š���������v���������š�����}�(�����•�•�]�P�v�u���v�š�X��Please note: An end date is required.��

Assignment and Summary of Duties: �d�}�����������}�u�‰�o���š���������Ç�������‰���Œ�š�u���v�š�U���‰�o�����•�����‰�Œ�}�À�]�������Z�]�P

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 Affiliate Request  tb2948/rev.�ì�õ�l�î�ï 

CAMPUS AFFILIATION REQUEST FOR�0
�)�D�F�X�O�W�\���9�R�O�X�Q�W�H�H�U�V���D�Q�G���9�L�V�L�W�L�Q�J���6�F�K�R�O�D�U�V���V�K�R�X�O�G���E�H���K�D�Q�G���G�H�O�L�Y�H�U�H�G���W�R���$�F�D�G�H�P�L�F���$�I�I�D�L�U�V�����6�$�����������������D�O�O���R�W�K�H�U��

�U�H�T�X�H�V�W�V���V�K�R�X�O�G���E�H���K�D�Q�G���G�H�O�L�Y�H�U�H�G���W�R���+�X�P�D�Q���5�H�R�X�U�F�H�V�����6�$������������

Please Select Affiliation:  

Legal Name: ______________________________________________________________________________________ 
Last  First Middle 

Net ID: _____________�z�����š�����}�(�����]�Œ�š�Z�W��_____________________�z�z�z�z�z�z�z�z�z�^�^�E�W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z

Mailing Address: ___________________________________________________________________________________ 
  Street   City and State        Zip Code 

Phone Number: ___________________ Personal Email: ______________________________________________ 

Emergency Contact: _________________________________________________�W�Z�}�v���W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z 
Name   10 Digit Phone Number  

Department Name: __________________________________________ Department ID: _________________________ 

Supervisor’s Name: _____________________________________   Contact Number: ____________________________ 

Effective Date: ______________________________________ End Date: ______________________________________ 
Required field 

Assignment and Summary of Duties:____________________________________________________________________  
__________________________________________________________________________________________________ 

��Yes ��No Are you receiving academic credit for volunteering? 

Are you a current University staff, s
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�&�2�0�3�(�1�6�$�7�(�'���&�$�0�3�8�6��AFFILIATION REQUEST FORM 
���7�+�,�6���)�2�5�0���0�8�6�7���%�(���+�$�1�'���'�(�/�,�9�(�5�(�'���7�2���+�5���������6�$����������

Please Select Affiliation:  

Legal Name�W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z��
Last  First Middle 

�E���š���/���W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�����š�����}�(�����]�Œ�š�Z�W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�^�^�E�W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z��

Mailing Address: �z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z��
����Street   City and State        Zip Code 

Phone Number:�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z��Personal Email: �z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z��

���u���Œ�P���v���Ç�����}�v�š�����š�W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�W�Z�}�v���W���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z��
Name   10 Digit Phone Number  

Department Name: �z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z Department ID: �z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z��

Supervisor’s Name: �z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z������Contact Number:���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z��

Effective Date:���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z��End Date:���z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z��
Required field 
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