
Attachment B

UNIVERSITY OF ARKANSAS

GRADUATE SCHOOL

SUPPLEMENTARY GRADUATE FACULTY APPLICATION

(Please type or print.  To be used when applicant does not possess the terminal degree in the field. 

This should be attached to the Graduate Faculty Application)

1. Name: ______________________________________________________________________________________________
(Last)



(First)






(MI)

Identification Number (University ID): 

Email: _____________________________________

2. Department of Appointment: ___________________________


3. Present academic title or administrative position at UAF:  ___________________________________________
4. Highest earned degree, including institution conferring the degree and date:  

	

	

	

	


5. Level of graduate faculty status being sought:  Group I:           Group II:           Group III:           Group IV:           Group V:  
 Group I-Temp:           Group II-Temp:           Group III-Temp:        Group IV-Temp:        Group V-Temp:
6. Please describe the experiences that you have had that are equivalent to doctoral/MFA-level preparation (for Group I or II) or master’s-level preparation (for Group III or IV) in the field for which you are requesting graduate faculty status (attach additional pages if necessary):

	

	

	


7. I confirm that I have completed a minimum of 18 hours of graduate or undergraduate course work in the field for which I am requesting graduate faculty status:
___________________________________________________________________________________________
Applicant’s name


Applicant’s signature

Date

8. I support this petition:
____________________________________________________________________________________________
Department chair/head Name

Department chair/head signature

Date
9. Please route through the Graduate Council representative for his/her information and signature.







______________________________________________


Graduate Council Representative


