FLORIDA
INTERNATIONAL
UNIVERSITY
FIU HOST DEPARTMENT SUPPLEMENTAL INTAKE
FORM FOR AFFILIATE/POI/COURTESY REQUESTS

Affiliate/POI/Courtesy Name:

FIU Principal Investigator/Faculty Host:

FIU Department Administrator/Liaison:

FIU Host Department:

If the Affiliate/POI/Courtesy will be performing any research inclusive of federal, state, international, or
industry-funded research; or research internally funded by FIU, please provide the following.

Sponsoring Institution:

Source of Funding:

Physical Address:

City: State: Zip Code: Country:

Please provide a detailed list of each building/department and laboratory that the Affiliate/POl/Courtesy
will require access to perform research.

Please provide a detailed list of all research and non-research related systems, software, data, technical
documentation, materials, and instruments the Affiliate/POI1/Courtesy will require access to.

Please provide a detailed list of all research and non-research related software, data, technical
documentation, materials, and instruments the Affiliate/PO1/Courtesy plans to bring with them to use
while affiliated with FIU.

Please provide a detailed list of each country and entity the Affiliate/POI/Courtesy plans to visit if they
will be anticipated to travel internationally on behalf of any activity related to this appointment.

Please provide any additional information regarding this request that FIU should be aware of.
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