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Application for Membership 
 

 
Name:                
 
Highest Degree:          Date of Degree:         Conferring Institution:        
 

Current title and departmental affiliations:              

               

                

 

Mailing address:                

                
 
Telephone Number:         Fax Number:        Email:         
 
Category of membership applying for:   Joint     

Secondary           
       Voluntary    
       Full Time Affiliate    
 
Please list a maximum of 3-5 key words describing your research and/or clinical interests: 

               

               

                 
          
Why would you like to affiliate with the Center? 

               

               

               

                
 
Signature and date:              
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Membership in the Center 
Eligibility 
The major criterion for membership in the Center is an active interest in research or teaching of molecular medicine or 
genetics and a record of relevant accomplishment in the field. 
 
Categories of Membership 
The categories of membership in the Center are: Primary, Joint, Secondary, Voluntary and Full Time Affiliate. 
 
Primary Membership normally results from an external search.  
 
Joint Membership is conferred upon scientists who hold positions in other units at Wayne State University and who are 
recruited, with agreement of their existing unit, to also join the Center faculty. This requires modifying their 
appointment to become faculty members of both their exiting unit and the Center. Primary and Joint members receive 
the privileges enumerated below, and also may serve as mentors for Center graduate students. Applicants for Joint 
Membership are asked to present a research seminar to the Center faculty as part of their application. 
 
Secondary Membership is conferred upon scientists holding an academic appointment in another department of Wayne 
State University and having a research interest in molecular medicine or genetics and an ongoing research project being 
carried out with a Primary or Joint member of the Center, or having an ongoing teaching commitment in one or more 
Center courses. 
 
Voluntary Membership (Clinical or Adjunct) is conferred upon clinicians or scientists holding an appointment at another 
institution and having an interest in molecular medicine or genetics and in Center activities. Voluntary faculty members 
who provide patient care are appointed as Clinical Assistant Professor, Clinical Associate Professor, or Clinical Professor. 
However, prior to completion of Board requirements, clinical voluntary faculty appointments are made at the rank of 
Instructor. Non-clinicians are appointed as Adjunct Assistant Professor, Adjunct Associate Professor, or Adjunct 
Professor. 
 
Full Time Affiliate Membership is conferred upon individuals who are employed by a WSU affiliate (examples include 
the Detroit Medical Center, Henry Ford Health System, Oakwood and Providence Hospitals).  Full Time Affiliates assist in 
the educating of medical students and supporting the Center’s missions of teaching, scholarship and service.   
 
The privileges of Secondary, Voluntary, or Full Time Affiliate membership are: 

• Ability to be a co-mentor or instructor, with a Primary or Joint member, to students of the Graduate 
Program in Molecular Biology and Genetics and other Center educational programs 

• Receive Center mailings, both electronically or by campus mail, highlighting research seminars and 
other educational symposia 

• Receive the Center’s periodic newsletter 
• Other membership privileges as they become available 

Application Requirements 
A current, signed Wayne State University School of Medicine formatted curriculum vitae and one page description of 
research interests and major accomplishments must be attached to the application for membership.  A letter of support 
from an active Primary or Joint member of the Center is required for Secondary appointments. 
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Application Procedure 
Applications, with the required documents, may be submitted to: 
 

Lawrence I. Grossman, PhD 
Professor and Director 

Center for Molecular Medicine and Genetics 
540 E. Canfield, 3127 Scott Hall 

Detroit, Michigan 48201 
Phone: (313) 577-5323 

 
Prospective members are encouraged to contact the Director of the Center prior to submission of a formal application. 
 

Review of Membership Applications 
Applications for Secondary, Voluntary and Full Time Affiliate membership shall be forwarded to the Director of the Center 
for initial review and presentation to the Faculty Recruitment Committee of the Center.  The committee will make 
recommendations for appointments at Faculty meetings.  Applicants for Center membership, based on research 
collaborations, will be required to present a seminar at the Center’s Seminar Series.  All appointments are made in 
agreement of regulations of the School of Medicine and any other University wide appointment regulations. 
 
Initial review of the membership application shall be based primarily on interest in molecular medicine or genetics and 
already initiated collaborative research or teaching projects with Primary or Joint members of the Center.  Members are 
expected to actively contribute towards the goals and mission of the Center.  Those members who wish to be co-mentors 
of graduate students are expected to support the students financially and participate in the teaching of graduate courses.  
Secondary, Voluntary and Full Time Affiliate memberships are granted for a three year term and renewal of membership 
shall be based upon productivity and participation in Center activities.    
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