
APPLICATION FOR ADJUNCT GRADUATE (TEACHING) FACULTY MEMBERSHIP 

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.  

Adjunct Membership is for part-time, adjunct faculty and full-time temporary faculty only. This form is for 
adjunct teaching assignments only. Full-time TSU faculty is not eligible for adjunct faculty membership. 
Adjunct Graduate faculty must be approved each academic year.  

Academic year: _______________________________ Dept: _____________________________  

Name of Applicant: _______________________________________________________________ 

Address of Applicant: _____________________________________________________________  

Current Full-Time Employment: _____________________________________________________  

Work address: __________________________________________________________________  

Work Phone: ______________________________ Email: ______________________________ 

Applicant holds terminal degree in the teaching field. If the terminal degree is not a doctorate in that field, 

the department chair must present evidence that the degree is considered terminal/sufficient by the discipline. 

Degree Held: _____________________________  Date Conferred: ______________________  

Institution Granting Degree: ________________________________________________________ 

To be completed by Department Chair:  

Please list the course(s) to be taught by the dept chair:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Justification for adjunct assignment to graduate teaching assignment (to be completed by dept chair):  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Approvals:  

Department Chair: _______________________________________ Date: __________________ 

College Dean: __________________________________________ Date: __________________ 

Dean of Graduate School: __________________________________ Date: __________________ 
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