
 

          Connecticut State Colleges & Universities (CSCU) 

              Western Connecticut State University (WCSU) 

Faculty Consulting & Research with Public or Private Entities 

                                                Compliance Form 

Process: 

 

1. Utilizing this form, full-time AAUP members are to report any consulting or research with any 

public or private entity prior to the beginning of the activity. 

2. Part-time faculty, per the Administrative Protocol Regarding Treatment of Part-Time Faculty 

Members in accordance with this policy, are not required to complete this form, but can if they 

wish to obtain prior approval. 

3. Please refer to the attached “Procedures for Faculty Consulting & Research with Public or Private 

Entities” for instructions on completing and submitting this compliance form. 

 

 

AAUP Member’s Name: _______________________________________________ 

 

Academic Rank/Title: __________________________________________________ 

 

Department: __________________________________________________________ 

 

Description of Consulting or Research Activity (attach additional pages if necessary): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Dates of Engagement: __________ to __________  Total Expected Hours of Activity: _________ 

  

Description of State Resources Being Utilized: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

_________________________________ _______ 

AAUP Member’s Signature   Date 

 

 

Approvals:   

          

__________________________________ _______ _______________________________ 

Academic Dean’s Signature   Date  Recommend (Yes or No) 

 

__________________________________ ________ ________________________________ 

Provost/VP for Academic Affairs  Date  In Compliance / Not in Compliance 

 

 

Effective Date: 8/25/2014 Revision Date: 8/28/2017 
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