
Consulting Request

KANSAS STATE UNIVERSITY 
CONSULTING REQUEST

  Name  

Employee ID #  

College/Unit  

Title  

Department  

Date form submitted  

% Appointment  (10ths) 

    ( ) nine month 

    ( ) twelve month



Consulting Request

 

●     Describe the nature and extent of the proposed facivity: 

 
●     

●     ●     
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