STUDENT OF NEW FACULTY REPRESENTATIONS 
FOR GRADUATE STUDY AT STANFORD UNIVERSITY
This form is to be completed by each student accompanying a faculty advisor recruited by Stanford.  These Representations must be received at Stanford before the student can be appointed into nonmatriculated status at Stanford, and should be kept by the Stanford Department along with the original Affiliation Agreement.
Student’s Last Name
     



 First Name       
Permanent Mailing Address       
Mailing Address at Stanford       
Faculty Advisor       


Stanford department       
Student’s Email       

This Student of New Faculty Representation is made on       [date] by      , a doctoral student at       (“Home Institution”).

By signing below and providing my initials at each individual representation, I verify as follows:

____
I am a doctoral student is in good standing at Home Institution and I will remain in good standing during the duration of my appointment term at Stanford.  I will notify my Faculty Advisor immediately if I am no longer a student in good standing.
____
I am eligible for nonmatriculated status at Stanford in order to complete research and/or my dissertation/doctoral project under the direct supervision of my Faculty Advisor, who is taking a position at Stanford.  

____ 
I have determined it is in my best interest to continue working directly with Faculty Advisor on my graduate course of study, and to undertake this work at Stanford.  

____
I have read the Affiliation Agreement (and Attachment) between my Home Institution and Stanford University and agree to the terms of that Agreement, including the term of the appointment and the financial terms.  I understand that I am not entitled to financial support beyond that provided in the Affiliation Agreement (if any).

____    For each quarter during the academic year (Autumn, Winter or Spring quarters) that I attend Stanford (including partial quarters), I will enroll in and be charged for Terminal Graduate Registration (TGR) status at Stanford. Enrollment during Summer Quarter is optional, subject to any relevant policies of either Stanford University or my home institution.

____
During my appointment term, I agree to be bound by and comply with all applicable laws and with the policies of Stanford University. 

____
I agree to undertake appropriate training to conduct research at Stanford University.

____
I have/will sign an SU-18, Stanford Patent and Copyright Agreement.

____    While at Stanford, I understand that I will automatically be enrolled in Cardinal Care (the Stanford Student Health Insurance plan), unless I contact the Vaden Student Health Center at Stanford to demonstrate that I have comparable insurance coverage and therefore waive Cardinal Care.  I acknowledge that, if enrolled in Cardinal Care, I will be billed for this insurance on a quarterly basis, and will be responsible for the payment of those premiums.   I will also be charged the quarterly Stanford Campus Health Services Fee, regardless of whether I am enrolled in Cardinal Care or not.

____
I understand that I will become a member of the Stanford community during my appointment term.  I understand that while at Stanford I am subject to Stanford’s Honor Code and Fundamental Stanford and that my appointment could be terminated based on a violation of these behavioral standards.  The determination of whether a violation has occurred will be determined by the Vice Provost of Graduate Education, who may confer with others as appropriate.  I understand that the grievance procedure available to me for any concern with this process is the Student Non Academic Grievance Process.  I understand that I am not subject to the processes of the Office of Judicial Affairs.

____
I understand that I am not eligible to receive my degree from Stanford University under this Student of New Faculty Status.

____
I understand that I may be eligible for housing at Stanford University at the same rates charged to Stanford students, provided space is available.

____
I understand that I am not permitted to take a leave from Stanford under this appointment.

____
For students on Visas only, I represent that I am eligible to study at Stanford on a valid visa and will maintain my visa status for the duration of my appointment at Stanford.

 ____
I understand that my appointment is fixed-term and may only be extended for one additional year with the express written permission of Stanford, my home institution and my Faculty Advisor.

____     I agree to each of the representations made above and understand that a breach of any of these representations will be cause for the immediate termination of my appointment at Stanford. 

___________________________________________              __________________

(Signature)






     (Date)
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