
 
FORM VP/S 

 
 Approval of Visiting Professor/Scholars 
 
The Texas A&M University System Health Science Center Institute of Biosciences and Technology  
requests authorization to make an agreement with a Visiting Professor/Scholar as follows: 
 
1.  Name: ___________________________________________ SSN#______________ 
 
2.  Citizenship:   U.S. __________;    Other ________________; Visa Status ________ 
 
3.  Title Requested: _______________________________________________________ 
 
4.  Visitation Period: ______________________________________________________ 
 
5.  Complete this if the person has been employed by TAMUS at any time during the 12 
     month period preceding the effective date of this appointment: 
 
      PIN _____________     Title ____________________________________________ 
 
      FTE monthly salary ______________________________________ 
 
6.  Briefly describe education and background or attach resume. 
  
  
  
 
7.  Briefly describe the nature and purpose of the visit and how the visit is research related. 
  
  
 
8.  Source and amount of funds required to support the visit (if any).  
      
Source:                                             Amount:                                                   
 
APPROVAL RECOMMENDED 
 
 
Host Faculty Member   Date  VP for Academic Affairs   Approved Date 
 
  
Department Chair    Date 
         
  
Dean        Date  
 
 
*   Prepare in triplicate and forward to the Dean′s Office 
** Approved form must be copied to the Immigration Services Office in the Human
 Resources Department (for international scholars only). 
 



 
Form VP/S General Guidelines 

 
 
1. The purpose of this form is to establish administrative approval of a Visiting Professor/ Scholar 

agreement.  These agreements are of a temporary nature. 
 
2. The form is to be used to establish a new agreement with a Visiting Professor/Scholar or to 

establish a modified agreement related to a change in the original agreement.  A letter of 
justification and a copy of the previous form VP/S must be attached. 

 
 
 
State law requires you be informed of the following: 
(1) you are entitled to request to be informed about the information about yourself collected by use of this form (with a 
few exceptions as provided by law); (2) you are entitled to receive and review that information; and (3) you are entitled 
to have the information corrected at no charge to you. 
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