FORM 2

Recommendation for Reappointment to or Removal from the SHSU Graduate Faculty

Attachment to Academic Policy Statement 801014

Please provide the following information about the individual being recommended for reappointment or removal.

Name:       
Academic Rank:   FORMDROPDOWN 

Department:       
Identify below the current and recommended graduate faculty status.

Current membership
Recommended membership

 FORMCHECKBOX 

Full Membership – Doctoral
 FORMCHECKBOX 

Full Membership – Doctoral

 FORMCHECKBOX 

Full Membership – Master’s
 FORMCHECKBOX 

Full Membership – Master’s

 FORMCHECKBOX 

Associate Membership
 FORMCHECKBOX 

Associate Membership




 FORMCHECKBOX 

Remove from Graduate Faculty

Is this a temporary reappointment?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

A current curriculum vita must be submitted with this form.

Department Chair Recommendation:
 FORMCHECKBOX 

Approve
Signature:
 



 FORMCHECKBOX 

Deny 
Date:



Academic Dean Recommendation:
 FORMCHECKBOX 

Approve
Signature:
 



 FORMCHECKBOX 

Deny 
Date:



Graduate Council Recommendation: 
 FORMCHECKBOX 

Approve
Date:




 FORMCHECKBOX 

Deny 

Dean of Graduate Studies Recommendation: 
 FORMCHECKBOX 

Approve
Signature:
 



 FORMCHECKBOX 

Deny 

Date:


Please use Addendum if you wish to provide additional justification for your recommendation.
