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Name: ______________________ PI/Faculty: ___________________Administrator: _______________________ Date: ___________

1. Does the individual have a doctoral degree (or equivalent)?   Yes            No  
      If NO, when is the anticipated completion date? _______________________________ 
*All PDs must have a degree in order to qualify for the PD title.  

      Under the PD title, the following are mandatory appointment requirements.   
· Must receive salary and or a stipend award.  If individual will be paid directly by outside institution, please provide proof of funding.  
· Benefits coverage.  
· 100% effort.
·  All initial appointments must be for a minimum of 12 months 

2. Does the individual have a current visa?  Yes           No 	
a. If YES, please provide the following information: 
i. What type of visa (H-1, J-1, F-1(OPT) Etc.)? _________________________ 
ii. What was the effective start date of the visa? _______________________  
iii. When does it expire? ___________________ 
iv. Has this been renewed? Yes           No
v. If yes, how many times? ______________________ 
vi. What is the sponsoring institution?   __________________________
b. Please provide contact person and information at the other institution.   
i.     Name: _____________________________ 
ii.     Phone: _____________________________  
iii.     Email: ______________________________
	 
3. Does the individual need visa sponsorship?  Yes            No 
a.   If YES, please provide the following information: 
i. Will the visa sponsorship include any dependents?  Yes             No
ii.  Will they be entering the country together or separately?  Yes            No  
 
4. Has the individual ever held a PD position?  Yes            No  
a.   If YES, please provide the following information: 
i. What institution? __________________________
ii. What were exact dates of PD position? _______________ 

5. Are they currently employed at UCLA or outside?  Yes          No
a.   If YES, please provide the following information: 
i. What position? __________________________
ii. If position was at UCLA, what department? ______________________
iii. Full Name: _________________________________ 
iv. Contact number: ____________________________________ 
v. Email: _____________________________________________  

Please include the following for review: ATO will not review incomplete packets.  
· PD Academic Trainee Appointment Form 
· CV 
· Proof of degree 
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