
APPLICATION FOR ADJUNCT 
EXTERNAL GRADUATE FACULTY MEMBERSHIP* 

(*Non-Teaching, Thesis or Dissertation Committee Member Only) 

Please type or print application and attach an abbreviated resume of at most three pages, focusing on your 
productivity during the last 3-5 years.  External Graduate Faculty Membership is reserved for any individual 
who is able to support the masters or doctoral candidate in the completion of their research by providing: 
(a) specialized expertise related to the student’s thesis or dissertation research and/or (b) the ability to
provide access to sources of information for data analysis and interpretation.  Individuals approved for this
designation are not seeking employment with the university, may or may not a voting member of the thesis
or dissertation committee and may or may not hold the terminal degree. External Graduate Faculty
Membership must be approved every three (3) years.

Academic year: _______________________________ Dept: ______________________________ 

Name of Applicant: _______________________________________________________________  

Address of Applicant: _____________________________________________________________  

Current Full-time employment: ______________________________________________________  

Work address: __________________________________________________________________ 

Work Phone: ______________________________ Email_______________________________ 

Degree Held: _____________________________ Date Conferred:_________________________  

Institution Granting Degree: ________________________________________________________ 

To be completed by Thesis/Dissertation Committee Chair:  

List the student(s) for whom the external member will serve.   Voting Member □  Non-Voting Member □

______________________________________________________________________________

______________________________________________________________________________ 

Justification for external committee member assignment:  

______________________________________________________________________________

______________________________________________________________________________ 

Approvals: 

Date: _____________ 

Date: _____________ 

Date: _____________ 

Department Chair: ________________________________________ 

College Dean: ___________________________________________  

Dean of the Graduate School: ________________________________  

Revised 3/20/2025
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