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 UNIVERSITY OF SOUTH ALABAMA 
 GRADUATE SCHOOL 
 GRADUATE FACULTY REAPPOINTMENT REVIEW FORM 

FOR FULL MEMBERS 
 
Full members of the graduate faculty are appointed to five-year terms.  This form is to document 
qualifications for re-appointment.    Please complete this form and submit it to your department 
chair or graduate coordinator to complete the departmental recommendations on the second page. 
 
_____________________________                         __________________________ 
Name                                       Date 
 
____________________________             ___________________________ 
College Department 
 
____________________________      ______________________________________ 
Campus Address                                                       Telephone                         E-mail 
 
Date of most recent appointment to full membership ___________________________________ 
 

SUMMARY OF ACTIVITIES SINCE DATE STATED ABOVE 
 

Please do not attach a curriculum vitae.   
Vitae excerpts only may be attached for item 3 on the next page 

 
1. List 500-level and above graduate courses or 300/400-level undergraduate courses taught 

(title and catalog number) 
 
 
 
 
 
 
 
 
 
 
2. Directing Research – either list thesis/dissertation committees (a) chaired and (b) served 

on (name of student, date of graduation) or list and date other activities related to 
directing research (e.g. supervision of research projects, supervision of students doing 
research, instructing students on how to do research). 
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3. Give a full citation for the three most important publications or other evidence of creative or 

scholarly accomplishments during the current term of appointment.  Please place an asterisk 
(*) by papers which appeared in refereed journals. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Vote of the full members of the graduate faculty in the department:   #_______for   
#_______against   re-appointment 
 
Recommended: 
     _________________________________________      _______ 
                           Department Chair or Graduate Coordinator                    Date               
 
     _________________________________________      ______ 
                           School/College Dean or Graduate Director                      Date 
                                           
 
 
Endorsements: _________________________________________      _______ 
                           Dean of the Graduate School                                             Date 
 
                           _________________________________________      _______ 
                           Senior Vice President for Academic Affairs                     Date 
 
 
Approval:         _________________________________________       _______ 
                          President                                                                             Date 
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