
 

 
 

 

APPLICATION FOR ASSOCIATE GRADUATE FACULTY MEMBERSHIP 

 LEVEL 2 
Please type and print application and attached an abbreviated resume of at most three pages, focusing 
on your productivity during the last 3-5 years. 

  
Associate Membership Level 2 is for faculty having held Full Membership but who no longer meet the 
criteria for re-certification. 
 
1. Name: __________________________ 2. Application Date: ________________________ 
 
2. E-Email: _________________________ 4. Department: ____________________________ 
 
5. College: _________________________ 6. Year Hired at TSU: _______________________ 
 
7. Employment Status:   Tenured:       Tenure-Track              Non-Tenure  

 
Degree: 
Applicant holds terminal degree in teaching field.  If the terminal degree is not a doctorate in that field, the 
applicant must provide external evidence that the degree is considered terminal or sufficient by the 
discipline. 
 
A. Degree (Terminal) Held: ____________________   B. Year Degree Conferred: _____________  
 
C. Institution Granting Degree _____________________________________________________    
 

Teaching: 
 
Applicant must provide a letter from the department chair describing graduate teaching expertise and 
justification for continued graduate faculty membership.  Please attach. 
 
1. List Graduate Courses taught: ____________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
2. List theses, dissertations, or project committees served on through to completion in last four years: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
3. List Graduate courses applicant will teach: _________________________________________ 
______________________________________________________________________________ 
Signature of applicant: _____________________________________ Date: _________________ 
 
College Dean: ____________________________________________ Date: _________________ 
 
Dean of the Graduate School: ________________________________ Date: _________________ 
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