WAYNE STATE

UNIVERSITY

Voluntary Faculty

Application Request Form

Honorific

Legal First Name

Legal Middle Name

Legal Last Name

Past Legal Names

Mailing Address

City State Zip Country
Cell / Home Phone Email
Month of Birth Day of Birth

Are you legally authorized to work in the United States?

Yes

No

Have you previously received a WSU Banner ID/Access ID?

Yes

No

If yes, Banner ID / Access ID

Are you Board Certified?

Yes

No

N/A Yes

No

Is your medical license in good standing?

N/A

Affiliate Location

Affiliate name if "Other" location is selected

Affiliate Supervisor / Chair / Chief Name

Affiliate Supervisor / Chair / Chief Email

Please do not write below this line - for departmental / issuing office only

Requested Rank




WAYN E STATE Voluntary Faculty

UNIVERSITY Application Request Form

Choose the applicable voluntary duty statements that should be included in the LOO:

Participate in educational activities of the School of Medicine in one or more of the

following: Teaching WSU medical students and or trainees in clinical venues. Teaching WSU
medical students and or trainees in general medical courses and programs. Teaching WSU
medical students and or trainees in basic science courses. Mentoring students and trainees
including serving on thesis and dissertation committees. Mentoring Junior Faculty.

Provide evaluations of the students and residents within the time requirements stated by

the SOM and using the online platforms, when applicable.

Provide administrative service as requested by the Dean or designee, which may include,

but is not limited to: Assist in screening applicant AMCAS applications. Faculty interviews and
assessment of WSU SOM applicants. Serve as individual specialty advisor for career exploration
and residency applications. Assist in preparation for the Match through engagement with
sessions such as mock interviews, specialty advising dinners, and individual Year IV schedule
planning.

Participate in research programs as requested by the Dean or designee.

Participate in other academic activities as may be requested by the Dean or designee.

Additional Duties:
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