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AUS Visiting Scholar | Usage Agreement and Liability Waiver




I, <name of the visiting scholar>, understand that the use of facilities and equipment is voluntary and I take full responsibility for my actions.  I will maintain and keep the order of the facility and will use it for research / scholarly related activities.  I will not allow any unauthorized person to access the facility and will report any violations or incidents to the concerned personnel.  I also understand that AUS takes no responsibility or liability for any accidents that might happen due to my negligence.  It is my responsibility to purchase my own medical and liability insurance. <The insurance provision can be omitted when it is paid/part of the Grant >. 

(Please attach a copy of your insurance policy so we could assist in case of emergency).
	VS#: ___________________________________________________________
Name: __________________________________________________________
AUS ID: _________________________________________________________
Signature: _______________________________  Date: __________________ 
Visiting Scholar Contact Information: 

Mobile: __________________________________________________________
E-mail Address: ____________________________________________________

	Academic Unit: ____________________________________________________
Department:______________________________________________________

Duration: ________________________________________________________
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