Mahidol University 

Performance Agreement of Adjunct Professor 
This Performance Agreement is made on ......(date)......... at.......................between ………………………..... (name of Faculty/College/Institute)…………. by ................(Name)………………, …………….(Dean/Director).................. and Mr. / Mrs. / Miss...................Age ………. years old,                            Date of birth ..(dd/mm/yyyy)....Nationality …….Passport No…………...Position…….…………………Original affiliate………………………. Country…………………Field (s) of study/expertise……………………………………

Address..............................................................Tel. ...................... E-mail ……………………………………….…

..... (Name of Faculty/College/Institute) …agrees to let Mr. / Mrs. / Miss…………………  work as Adjunct Professor for……………………...(name of Faculty/College/Institute) …………………..for …….year (s)…….month(s) from……(dd/mm/yyyy)……until........(dd/mm/yyyy)….... and Mr. / Mrs. / Miss ....................... agrees to perform the workload for the time period set forth in this Performance Agreement.  The following terms and conditions will be applied.
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
We may collect and process the information about you upon your enrolment at Mahidol University and subsequently to manage your relationship with us as an inbound staff (full-time or part-time) throughout your activity period.
Please visit our website to see your personal data that we collect, purpose of processing data, lawful bases for processing data and your rights at: https://privacy.mahidol.ac.th/
....................................................................... 
(.........................................................................)

(Dean/Director/Authorized Person of the Host Faculty/College/Institute)

....................................................................... 
(.........................................................................)

 (Adjunct Professor)

.......................................................................
(.........................................................................)

(Witness of Host Faculty/College/Institute)

.......................................................................

(.........................................................................)

(Witness of Host Faculty/College/Institute)

Coordinator

Name-last name:……………………… Position:……………………………..

Tel.:…………………………………..  E-mail:……………………………….

Note: 
1. The Performance Agreement is made between the Host Faculty/College/Institute and the Adjunct Professor.

2. The details of the workload can be filled in this form or made as attached documents, with the number of sheets of attached documents specified, and each page of the attached document must be signed by the Adjunct Professor.
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