
Departmental Graduate Faculty Nomination Form 
 

Membership level _________________________ 
 
 
Department/Unit  
 
Name ____________________________________________________________  Rank __________________________ 
 
Type of appointment to the University _______________________________________________________________________ 
 
Period for which membership is requested ____________ - ____________ 
  
Qualifications of nominee. (In providing the information below, please be specific about the relevant qualification of the nominee. 
Use supplemental sheets if necessary. It is preferable to submit a current copy of the nominee’s curriculum vita.)  
 
 
Field of specialization ______________________________________________________________________________________ 
 
 
 
 
Experience: Academic or equivalent ___________________________________________________________________________ 
 
 
 
Publication and related professional accomplishments _____________________________________________________________ 
 
 
 
Teaching and related professional activities _____________________________________________________________________ 
 
 
 
Other specific qualifications _________________________________________________________________________________ 
 
 
Reason for request _________________________________________________________________________________________ 
 
 
        ____________________________________________________ 
                    Chairperson              Date 
 
College _____________________________________________   Approved ____  Not Approved ____ 
 
Comment ________________________________          ____________________________________________________ 
                     Dean       Date  
                                                                          
 
Approved ____  Not Approved ____ 
        ____________________________________________________ 
        Dean, The Graduate College    Date  

jscriven
Text Box
(Note: Maximum term for full appoint-
ments is 5 years and, for associate
appointments, 3 years.)
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