
UNIVERSITY OF CONNECTICUT 
OFFICE OF EXPERIENTIAL EDUCATION  

INFORMATION FORM FOR  
  CONSIDERATION OF GRATIS ADJUNCT FACULTY APPOINTMENT 

Date of Submission:  ___________________________

Name of Preceptor: __________________________________________________________________ 

Professional Degree(s): _______________________________________________________________    

Practice Site______________________________    Specialty Area(s): __________________________

Home Address: ______________________________________________________________________ 

City __________________________________________   State _________    Zip: ________________     

Email: ______________________________________________________________________________ 

*SSN#___________________________ *Date of Birth______________________________________  

*Updated CV/Resume (Please send electronically via email to Mary.Phaneuf@uconn.edu) 
(*REQUIRED by the University of Connecticut to Process Adjunct Faculty Appointments)

Some of the Benefits of Becoming an UConn Adjunct Faculty Member 
� Discounts (50%) on UConn School of Pharmacy sponsored CE programs
� Discounts at the UConn Co-Op
� Free online access to the UConn online library resources
� Access to preceptor development programs including free membership to the Pharmacists 

Letter Preceptor  Training Resources Network (PTRN)
� Receive recognition and awards for good performances as a preceptor
� Involve student pharmacists in developing and maintaining new or expanded clinical 

services
� Keep abreast of current medication and treatment modalities
� Meet potential employees
� Give back to the profession of Pharmacy
� Attain personal satisfaction and professional growth 

Library Resources and Support 
The University of Connecticut will issue you a network identifier (NetID) once your academic 
appointment has been approved which will provide you access to the online UConn library resources 

____ Thank you, but I do not wish to be considered for an adjunct appointment. 

________________________________________________________________________ 
Signature 


