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Before completing this form please read the University of Newcastle’s Honorary Appointments Policy and/or the University of New England’s Honorary Appointments Policy where applicable.
 FORMCHECKBOX 
 Initial Appointment     FORMCHECKBOX 
 Promotion     FORMCHECKBOX 
 Reappointment
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THE UNIVERSITY OF

NEWCASTLE

AUSTRALIA









Application for Conjoint/Adjunct status with:   FORMCHECKBOX 
 Joint Medical Program    FORMCHECKBOX 
 Other

The University of Newcastle (UoN)   
 FORMCHECKBOX 

       The University of New England (UNE)    FORMCHECKBOX 


Title:
 FORMCHECKBOX 

Prof
 FORMCHECKBOX 

A/Prof
 FORMCHECKBOX 

Dr
 FORMCHECKBOX 

Mr
 FORMCHECKBOX 

Mrs
 FORMCHECKBOX 

Ms
Name of Applicant: 
Home Address: 

 Postcode: 
Preferred Email Address:
Phone:                                                 Fax:                                                 Mobile: 

Discipline(s): 
Date of Birth:
/
/
Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 



Employment Details:
Name of Current Employer: 

Work Address: 

Email Address: 
Position Title:  
  Phone:
Will your current employment arrangements allow for effective performance of any conjoint/adjunct activities you may carry out for the University?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

Are you employed by the Hunter New England Area Health Service?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
 
Do you agree to the University disclosing your conjoint /adjunct status to your current employer?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

	Referee Details: This section only needs to be completed for applications for Associate Professor or Professor.
Applications for appointment as Conjoint/Adjunct Professor or Conjoint/Adjunct Associate Professor should include details of three referees below. It is desirable that you nominate senior referees, eg at or above the level aspired to by you and recognised at national and international level. At least two should be external referees who are recognised as international authorities in your field.

	Title & Name eg Professor Jim Smith
	Position Details eg. Dean, Faculty of Law, Monash
	Contact Details

	     
	     
	Email:      

	
	
	Phone:      

	
	
	Fax:      

	     
	     
	Email:      

	
	
	Phone:      

	
	
	Fax:      

	     
	     
	Email:      

	
	
	Phone:      

	
	
	Fax:      


Office Use Only (UNE): Commencement Date:
Cessation Date: 
If Reappointment: Date current appointment ceases: 
Report on outcomes of Adjunct 




Staff attached   Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Head of School’s objective assessment

1.
Qualifications:                                                                                    

Yes   FORMCHECKBOX 
 My Curriculum Vitae is attached     
2.
Indicative Support

The resources available to the conjoint/adjunct appointee will be discussed and agreed with the Head of School/Pro Vice-Chancellor as appropriate.  These resources will be identified in the letter of offer.

3a.
Areas of current contribution (where applicable) to the Faculty/School - refer to the FHEAM Conjoint Application Criteria. (Please include any additional information in a cover letter or attach supporting documentation.)

Teaching / Education

What contribution are you currently making to student teaching? 
(Please specify teaching activity/ies and number of hour/s per week/year).





Does your contribution involve any course curriculum planning and/or development?

(If so, please specify group and activity/ies).




Academic / Research

What contribution are you currently making to research? 
(Please specify teaching activity/ies and number of hour/s per week/year).





Please list your publications in peer-reviewed journals (in the last 5 years).





Clinical / Professional 
What is your contribution to leadership in your profession? 




Service / Community

What is your contribution to service/community in your profession? 




3b.
Areas of planned contribution (where applicable) to the Faculty/School - refer to the FHEAM Conjoint Application Criteria. (Please include any additional information in a cover letter or attach supporting documentation.)

What contribution are you planning to implement in the next 12 months? 

(Please specify approximate number of hours).

Education / Teaching (Undergraduate / Postgraduate / Awards)




Academic / Research




Clinical / Professional




Service / Community



4.
Contribution to the Faculty/School
In applying for a Conjoint/Adjunct Appointment I note the following:

· The word “Conjoint” or “Adjunct” must appear before an academic title whenever it is used, in keeping with University policy and guidelines.

· Acknowledgement of Faculty affiliation must appear in publications, abstracts, and in academic and research presentations where a significant part of the work has been conducted at or with the support of The University of Newcastle or the University of New England.
· The nature of the contributions should be regularly discussed with the Head of School or their nominee.

· Conjoint/Adjunct appointees report to the Head of School.
5.
Declaration
I have read the relevant University’s Honorary Appointments Policies and declare that when carrying out activities relating to my conjoint or adjunct appointment at either University I will comply with University statutes, regulations and policies, including the Code of Conduct.  I understand that as a Conjoint or Adjunct Appointee I am not employed by the Universities and will not have the authority to bind the Universities to any agreement, contract, or any other legally binding agreement.

Signature of Applicant:                                                                                               Date: 

Prior to submitting your application, please proceed to link to ensure that all has been addressed:

www.newcastle.edu.au/about-uon/jobs-at-uon/joint-medical-program-conjoint-and-adjunct-appointments
[Proceed to Recommendation page 4]

University of New England Applicants: Please ensure that the Head of School completes the section below prior to submitting your application.
University of Newcastle Applicants: Please ensure that either the Head of Discipline or Priority Research Centre Director or Clinical Dean completes the section below prior to submitting your application. 
Please submit your application and resume to either:
Ms Mary Mullan 

Professor Geetha Ranmuthugala
School of Medicine and Public Health                        or
School of Rural Medicine
Bowman Building

Room 305 Pat O’Shane Building
University of Newcastle

University of New England


University Drive, CALLAGHAN  NSW 2308
ARMIDALE  NSW  2351

[this area to be completed for ALL APPOINTMENTS]

RECOMMENDATION For Appointment AS A CONJOINT academic
In consultation with ………………………………………………….(applicant’s name), I recommend a Conjoint Academic appointment at the following level:

	 FORMCHECKBOX 
  Fellow
	 FORMCHECKBOX 
  Lecturer
	 FORMCHECKBOX 
  Senior Lecturer
	 FORMCHECKBOX 
  Associate Professor
	 FORMCHECKBOX 
  Professor


in the School of Medicine and Public Health, Faculty of Health and Medicine.
Reasons for recommendation: …………………..……………………………….………………………………….….…..

………………………...…………………………………………………………….…………………………………….….…

………………………………………………………………………………………………………………………………...…

………………………………………………………………………………………………………………………………...…

[LOCAL HEALTH DISTRICT APPOINTMENTS ONLY]

Application endorsed by - Conjoint representative or JMP CAAA Committee member:
………………………………………………………………………………………………………………………………...…

Name (Please print): …………………..………………….…………………..……..  Date: ………....................………
Application endorsed by – Line Manager:

Signature:  ………………………………………………………………………….……………………………………...…

Name (Please print): …………………..………………….…………………..……..  Date: ………....................………

Application endorsed by – Research Support and Development Office: 

Signature:  …………………………………………………………………………….…………………………………...…

Name (Please print): …………………..………………….…………………..……..  Date: ………....................………

[this area to be completed for ALL APPOINTMENTS]
Application endorsed by - Head of (Teaching) Discipline or Director Priority Research Centre or 
Clinical Dean or Head of School, UNE or DVC-Research and Innovation:
Signature:  ……………………………………………………………………………….………………………………...…

Name (Please print): …………………..………………….…………………..……..  Date: ………....................………
The University of Newcastle (Office Use Only)
I recommend that …………………………………………….....…… be appointed as a Conjoint Academic at the following level:

	 FORMCHECKBOX 
  Fellow
	 FORMCHECKBOX 
  Lecturer
	 FORMCHECKBOX 
  Senior Lecturer

	 FORMCHECKBOX 
  Associate Professor
	 FORMCHECKBOX 
  Professor


Signature of Head of School ..............................…………………………….…….

Name (Please print): …………………..………………….……………………………  Date: ……..................….……

Signature of Faculty Executive representative 
at Professorial level from another Faculty: .…………….……………………………………………….………....….

Name (Please print) ……………………………………………………………..………

Position Title …………………….…………..…………………………………………..  Date: ……................…………

PRO VICE-CHANCELLOR SUPPORT FOR RECOMMENDATION AT LEVEL (APPROVE / DECLINE)

	 FORMCHECKBOX 
  Fellow
	 FORMCHECKBOX 
  Lecturer
	 FORMCHECKBOX 
  Senior Lecturer


Signature of Pro Vice-Chancellor: …………………..…………………….….…

Name (Please print): …………….……………………….…………………..………..  Date: ……….................………
PRO VICE-CHANCELLOR SUPPORT FOR RECOMMENDATION AT PROFESSORIAL LEVEL

I support the recommendation that …………………………………………………………..………………………….. be appointed as a Conjoint Academic at the following level:

	 FORMCHECKBOX 
  Associate Professor
	 FORMCHECKBOX 
  Professor


in the School of ……………………………………………… Faculty of ……………….……………….…………………
Reasons for support: …………………..…………………………….…………………………………….….…………...

………………………...…………………………………………………………….…………………………….………….…

Signature of Pro Vice-Chancellor: ……………….………………….….….………………..................................……

Name (Please print): …………….……………………….…………………..………..  Date: ……….................………

University Professorial Conjoint Advisory Committee

Deputy Vice Chancellor (Academic)
Signature: ……………………….…………….. Date:……….………...………..

Deputy Vice Chancellor (Research)
Signature: …………………….……………..… Date:…………….…..………..

President of Academic Senate  
Signature: …………………….…………..…… Date:…………….…..………...
APPROVE / DECLINE (delete as appropriate) CONJOINT APPOINTMENT AT RECOMMENDED LEVEL

Signature of Vice-Chancellor: ………………..…………………………….….……Date: ……….…….………………

The University of New England (Office Use Only)
RECOMMENDATION For Appointment AS AN ADJUNCT academic

Dean of Medicine - jmp

I recommend that ………………………….….....…… be appointed as an Adjunct Academic at the following level:

 FORMCHECKBOX 
 Associate Lecturer

 FORMCHECKBOX 
 Lecturer 

 FORMCHECKBOX 
 Senior Lecturer 

 FORMCHECKBOX 
 Associate Professor 

 FORMCHECKBOX 
 Professor

 FORMCHECKBOX 
 Other (please specify):_______________________________________

Signature of Dean of Medicine - JMP................……………………………….........................................................

Name (Please print): …………………..………………….…………………..……..  Date: ………....................………

head of school

Signature of Head of School..............................……………………………….........................................................

School: …………………………………..………………………………………………………………………………….…

Name (Please print): …………………..………………….…………………..……..  Date: ………....................………

Pro vice chancellor and Dean

Signature of Pro Vice Chancellor and Dean ..............................…………………………….………………………..

Faculty: …………………………………..……………………………………………………………………………………

Name (Please print): …………………..………………….………………………..  Date: …...……..................….……

(For appointment levels D,E only)

UNE honorary appointments committee

Signature ..............................…………………………….………………………………………………………………….
Name (Please print): …………………..………………….………………………..  Date: …...……..................….……

Deputy vice-chancellor

Signature of Deputy Vice-Chancellor ……………….…………………………………………………………………...
Name (Please print): …………………..………………….………………………..  Date: …...……..................….……

Staff 

Qualifications

conjoint Record
If you fill in this form by hand please PRINT CLEARLY IN BLOCK LETTERS.
1.Staff Member       

	Surname
	First Name
	Second Name

	
	
	

	Staff Number (if known)
	Date of Birth (if staff number unknown)
	Country of Birth

	
	
	

	Faculty
	School

	
	


Write the full name of your highest qualification and the full name of the institution awarding the qualification (as it was known at

the time the qualification was conferred).

· For awards obtained overseas, please indicate the country where the qualification was obtained and advise the equivalent by writing the “short form” beside the qualification: PhD, Masters by Research (MRes), Masters by Coursework (MCwk), Postgraduate Diploma (GDip), Graduate Certificate (GCert), Degree, Undergraduate Diploma (Dip), Undergraduate Certificate (Cert), Associate Diploma (ADip) or Other.


· Optional - You may wish to attach a certified copy of this qualification to this form.

	Highest Qualification (in full)
	Institution

	
	

	Date Awarded
	· Research
	· Coursework

	
	
	

	Student Number (if qualification awarded by the University of Newcastle)

	

	Award obtained overseas?
	Country

	
	


2. your declaration and consent

I give the University of Newcastle authority to verify qualifications with other Institutions.

To support ongoing improvements in UON systems and processes, Human Resource Services can now accept and store forms electronically.

An approved form can be submitted as:

· an attachment to an email that contains the approval as text in the body of the email, OR

· a signed and scanned copy.
	Signature
	Date

	
	


The information collected on this form will be recorded on your file in the University’s Human Resource database (Alesco). The information is collected for reporting and statistical purposes and will be used, in an aggregated form, to report to external bodies (e.g TEQSA). The University manages personal information in accordance with the Privacy and Personal Information Protection Act NSW 1998 and further information on privacy at UoN can be found in the University’s Privacy Management Plan.
PLEASE RETURN COMPLETED FORM WITH FULL CONJOINT / ADJUNCT APPLICATION TO MARY.MULLAN@NEWCASTLE.EDU.AU
(Version: 4 April 2016)
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