ﬁg{g College of
Health Sciences
Visiting Scholar Approval Form

(non-teaching)

Visiting Scholar’s Name
Department
Beginning date

Ending date

Is this an extension? YES NO

If yes, what were the original start and end dates of the appointment?

Sponsoring faculty member’s name

Explanation of visiting scholar’s work while at CHS:

Department chair’s signature

Dean’s signature

Chair Routing: Send this form and visiting scholar’s CV to Ashley Hays (abwilkO@uky.edu) attached to
email. Ashley will arrange for the Dean’s signature.
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