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Student   ID No.          /      e-mail……………….………...………….   
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Date……..…………………….…Time ……………………….….…... ....Venue ..............................................……………………………... 
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1.  Lect. /Asst. Prof. /Assoc. Prof. /Prof. .....................................................................................................................................Chair 
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      Outside Specialist Affiliation .................................................................................................................................................... 
 Ask for permission   No need   Ask for permission for (position) ...................................................................................... 
2.  Lect. /Asst. Prof. /Assoc. Prof. /Prof. .....................................................................…..........................................……….Member  
     Highest degree obtained ...................................................................................................................................................................  
   Employed at Department /unit .....................................................Faculty /Institute /College ..................................................                          
      Outside Specialist Affiliation .................................................................................................................................................... 
 Ask for permission   No need   Ask for permission for (position) ...................................................................................... 
3.  Lect. /Asst. Prof. /Assoc. Prof. /Prof. .....................................................................…..........................................……….Member 
     Highest degree obtained ...................................................................................................................................................................  
   Employed at Department /unit .....................................................Faculty /Institute /College ..................................................                          
      Outside Specialist Affiliation .................................................................................................................................................... 
 Ask for permission   No need   Ask for permission for (position) ...................................................................................... 
4.  Lect. /Asst. Prof. /Assoc. Prof. /Prof. .....................................................................…..........................................……….Member 
     Highest degree obtained ...................................................................................................................................................................  
   Employed at Department /unit .....................................................Faculty /Institute /College ..................................................                          
      Outside Specialist Affiliation .................................................................................................................................................... 
 Ask for permission   No need   Ask for permission for (position) ......................................................................................   
            Acknowledge                Agree                  Approve   
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