GRADUATE FACULTY STATUS FORM
Recommendation for Appointment to, Reappointment to, or Removal from the Graduate Faculty at SHSU
Attachment to Academic Policy Statement 801014

Please provide the following information about the individual being recommended for appointment, reappointment, or removal.  A current curriculum vita, in reverse chronological order, must be submitted with this form. (Please use short vita for SACS.)
Name:       
Academic Rank:   FORMDROPDOWN 

Department:       
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 

New appointment
 FORMCHECKBOX 

Remove from Graduate Faculty

Is this a temporary (re)appointment?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
 No

Reason for appointment or change:       
All nominations must have a recommendation from the Chair and Academic Dean.  Upon recommendation and signature of the Academic Dean, this form should be forwarded to the Office of Graduate Studies for submission to Graduate Council.
Faculty Signature*:   

Date:


* Required only if faculty member is making a self-nomination.

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:


Comments
Use this section to provide additional rational not available on the curriculum vita to support either a positive or negative recommendation.  

Comments:
     
Person making comment:
     
Title:
 FORMDROPDOWN 

Signature:

