Submit One Copy GS Form #9 (8/04)

UNIVERSITY OF SOUTH ALABAMA
THE GRADUATE SCHOOL

REQUEST FOR APPOINTMENT TO FULL MEMBERSHIP
ON THE GRADUATE FACULTY

APPLICANT
NAME DATE
SIGNATURE TELEPHONE
DEPARTMENT/PROGRAM CAMPUS ADDRESS
COLLEGE/SCHOOL E-MAIL

(applicant complete second page)

Vote of the full members of the graduate faculty in the department:

#  for,#___ against full membership

RECOMMENDED:

DEPARTMENT CHAIR DATE
COLLEGE DIRECTOR OF GRADUATE STUDIES DATE
COLLEGE DEAN DATE
DEAN OF THE GRADUATE SCHOOL DATE
SENIOR VICE PRESIDENT FOR ACADEMIC AFFAIRS DATE
APPROVED:

PRESIDENT DATE
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(PLEASE DO NOT ATTACH A CURRICULUM VITAE.
VITAE EXCERPTS MAY BE ATTACHED FOR ITEM 4 BELOW)

1. Terminal Degree Year Awarded Field
Institution

2. Academic Rank at USA \Year of Appointment

3. List experiences in directing student scholarly research/fine-arts activities.

4, List refereed publications or equivalent scholarly/creative activities within the previous
five years.

5. List experiences in teaching upper division and/or graduate level courses (course number,

title, and year taught).

If relevant information will not fit in these spaces, please attaché an additional sheet as an
extension of this page.
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