
Office of Faculty Affairs 
Columbia Business School 
Columbia University 

Dean's Office 
Henry R. Kravis Hall, Room 569 
655 West 130 Street 
New York, NY 10027 

Designated Academic Colleague (DAC) Application 

Faculty/Researcher Sponsor’s Name: _______________________________________________________ 

DAC’s Name: _________________________________________________________________________________ 

DAC’s DOB: _________________________________________ 

DAC’s Current Home Address 

Country: ______________________________________________________________________________ 

Street Address: _______________________________________________________________________ 

City: ___________________________________________________________________________________ 

State: __________________________________________________________________________________ 

Zip Code: ______________________________________________________________________________ 

Name of Current Employer: ____________________________________________________________________ 

Title at Current Employer: ______________________________________________________________________ 

Current Employer Address 

Country: _______________________________________________________________________________ 

Street Address: _______________________________________________________________________ 

City: ___________________________________________________________________________________ 

State: __________________________________________________________________________________ 

Zip Code: ______________________________________________________________________________ 

Is the DAC on a visa? _____ Yes     _____ No 

*Visa type: _____________________________________________________________________________

*Sponsoring institution: ________________________________________________________________

Has DAC previously held an appointment at Columbia University?   _____ Yes     _____ No 

*Most recent CU title? _________________________________________________________________

*Most recent CU appointment dates:

Start Date: ______________________ End Date: _______________________ 



*School/Department/Institute/Center where CU appointment was held:

_________________________________________________________________________________________ 

Dates of DAC designation: 

Start Date: ______________________ End Date: _______________________ 

Purpose of DAC designation: 

Comments: 

Will DAC perform independent or collaborative research? (*If research will be independent, the individual 
needs a Visiting Scholar designation, not DAC) 

_____ Independent     _____ Collaborative 

Will DAC be collaborating on Columbia Research and/or with Columbia researchers? _____ Yes     _____ No 

*If yes, select research type:

_____ Sponsored research  

_____ Non-sponsored research 

_____ Both sponsored and non-sponsored research 

_____ Neither 

Will either the DAC and/or their current organization be receiving any financial support from Columbia during 
the period or as a result of the collaboration? Financial support may be in the form of salary support, consulting 
fees, equipment, supplies, travel, or other non-personnel costs.  

_____ Yes     _____ No 



*If yes, is there an active contract or sub-award with the DAC’s currentorganization? (**If there is,
attach agreement to this request)

_____ Yes     _____ No 

*If yes, if there is financial support other than from a contract or sub-award, please enter amount and
purpose of financial support:

_____________________________________________________________________________________________________________ 

Will the collaboration with the DAC and/or their current organization require an exchange of data and/or 
materials? 

_____ Yes     _____ No 

*If yes, select type:

_____ Data  

_____ Material 

_____ Both data and material 

Will the DAC be conducting any of the following types of research? Select all that apply: 

_____ Human subjects research  

_____ Vertebrate animal research 

_____ Work with hazardous materials 

Will DAC participate in classroom instruction? (*DACs should not participate in classroom instruction in any 
capacity) 

_____ Yes     _____ No 

Please attach DAC’s CV to this application. 
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