

Sponsored Affiliate Application - OVPR

Form is to be completed by Sponsored Affiliate and returned to the U-M sponsoring unit administrative contact.

Last name:
First name:
Middle name:
Date of Birth:
UMID, if previously affiliated with University of Michigan
Unique name, if previously affiliated with University of Michigan
Last 4 digits of social security number (not needed if unique name was provided)
Current phone number:
Non-UMICH email address:
Permanent mailing address
	Street address:
	City:
	State/province:
	Zip/postal code:
	Country:
Current local (U.S.) mailing address
	Street address:
	City:
	State/province:
	Zip/postal code:

What is the purpose of your affiliation with the University of Michigan?
