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Professional Affiliation Endorsement and Checklist
Fellow’s Name:      





University:   FORMDROPDOWN 

Coordinator Endorsement:
     
Comment on appropriateness of proposed activity to Fellow’s professional development goals and objectives:

I have reviewed this Professional Affiliation proposal and confirm that the proposed activity is valuable to the Fellow’s professional development. 


___________________________________________________________

Signature of University Coordinator and Date

____   Completed Proposal Form (All sections must be completed). 

____   Confirmation Letter from Host Organization (Must include exact dates of affiliation, signature and contact information of host).
____   Local Affiliation Flat-Fee Funding Request (No form is required for non-local affiliations). 

	The following section will be completed by IIE:


Date Received   ___________

Grantee Number   ___________

____
Approved by: ____________________________________

____
Coordinator and Fellow emailed that PA received and approved.
____
Local Request (Flat-Fee of $200)
____
Non-Local Request of six weeks (Flat-fee of $1,450)
____
Other Adjusted Amount: $ 241.67 x ____ week(s) = ______________
____
Professional Affiliation added to WebEx.
____
Amount added to Autopay (If Autopay not available, Payment Request processed).
