APPLICATION FOR GRADUATE FACULTY MEMBERSHIP

Revised 11-7-02

(This information must be submitted along with your *Vita to the Dean, Chair, or Director of your discipline.  Your application will then be forwarded to the Dean of the Graduate School, who will forward it to the Membership Committee of the Graduate Council for action.  Please be sure to provide all information requested.)

	Name of Applicant:      
	Tenure Track:  FORMCHECKBOX 
  Non-Tenure Track:  FORMCHECKBOX 



	College:       
	Discipline:      


Graduate Faculty Status Requested:     Full  FORMCHECKBOX 
     Associate  FORMCHECKBOX 
      **Temporary  FORMCHECKBOX 
     ***Assistant  FORMCHECKBOX 

	Signature of Applicant: 
	Date:      


*RENEWAL of membership is based ONLY on activities of the past seven years.

**Temporary Membership for tenure track faculty requires approval of only the Chair, Dean, and the Dean of the Graduate School; temporary membership for non-tenure track faculty requires approval of full graduate faculty in the discipline as well as the Chair, Dean, and Dean of the Graduate School.

***Assistant Membership requires approval of only the Chair, Dean, and the Dean of the Graduate School.

	Number of FULL Graduate Faculty in the Discipline:       


Signatures of FULL members of the Graduate Faculty:

	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Faculty Member:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


(Attach an additional sheet, if necessary)

	Chair:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Dean:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


	Dean, Graduate School:
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 
  Date:      


In accordance with Leg. HB 1922, an individual is entitled to:  request to be informed about the information collected about them; receive and review their information; and correct any incorrect information.


