APPLICATION FOR RE-CERTIFICATION TO


FULL GRADUATE FACULTY MEMBERSHIP

tc \l2 "APPLICATION FOR RE-CERTIFICATION TO
FULL GRADUATE FACULTY MEMBERSHIP
Name:
     


Department:
     


Within the last four (4) years:

List the graduate level (500, 600, or 700) courses you have taught, indicating the semester when taught.  

     


     


List the students for whom you have served on a thesis, dissertation, or project completed in the last four (4) years.  Please indicate whether you were the director or a reader on the thesis/dissertation/project.

     



     


     


List published book(s), articles in scholarly journals, or book reviews:

     



     


     

     



List details (meeting, date, title of presentation) of presentations at scholarly meetings:

     



     


     

     


List details of any public service:

     



     


List any other scholarly activities which meet the defined criteria pertinent to your work at TSU (use additional pages if necessary):
     



     


Signature of Applicant: __________________________________________________   
Date 


Signature of Department Chair: ____________________________________________  
Date 


Signature of College Dean/Director: ________________________________________
Date


Signature of the Dean of the Graduate School: ________________________________
Date


