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	INSTRUCTIONS

	PLEASE COMPLETE AND SUBMIT THIS FORM ELECTRONICALLY. DO NOT PRINT OUT AND SIGN. ONCE COMPLETED, THE FORM WILL BE SUBMITTED TO GRADFORMS@UTTYLER.EDU FROM THE COLLEGE DEAN. PAGE 2 MUST BE COMPLETELY FILLED OUT OR THE FORM WILL BE RETURNED.  A CURRENT CV MUST ALSO BE ATTACHED TO THE EMAIL. PLEASE DO NOT COMBINE THIS APPLICATION AND THE CV INTO A SINGLE FILE.



	APPLICATION/REAPPLICATION FOR:

	☐  GRADUATE RESEARCH FACULTY
	☐  VISITING GRADUATE FACULTY*

	
	*COMPLETED THESIS/DISSERTATION COMMITTEE APPOINTMENT FORM REQUIRED FOR REVIEW



	CANDIDATE INFORMATION:

	NAME: Enter Name.
	HIGHEST DEGREE: Enter Highest Degree.

	DEPARTMENT: Enter Department.
	COLLEGE OF Choose an item.

	NUMBER OF GRADUATE COURSES TAUGHT IN THE PAST YEAR: Number of Classes.

	

	Please indicate the number of committees served on at any institution, including UT Tyler.

	
	Served as Member of (Reader)
	Completed as Director/
Co-Director
	Currently Under Your Direction
	Currently Under Your Co-Direction
	Currently Serving as Member Of (Reader)

	MASTER’S THESIS COMMITTEES
	Number.
	Number.
	Number.
	Number.
	Number.

	PH.D. DISSERTATION COMMITTEES
	Number.
	Number.
	Number.
	Number.
	Number.



	In the space provided please indicate if you have participated in a graduate program in other ways (e.g. as a consultant or member of a graduate committee such as the admissions or curriculum committees)? Please be as specific as possible.

	Enter Text Here.
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	RECOMMENDATION OF DEPARTMENT GRADUATE FACULTY:

	When there are fewer than three faculty in the department who hold the same graduate faculty credentialing status as that being sought, a faculty member’s application for membership will be acted upon by the chair and dean, without review by the departmental faculty.

	Total number of Graduate Faculty eligible on this application in this department:
	# 
	(must be 3 or more)

	
	
	
	

	
	Number voting YES
	#
	

	
	Number voting NO
	#
	

	
	Number NOT VOTING
	#
	

	

	Written comments may be attached, if appropriate



	RECOMMENDATION OF DEPARTMENT/UNIT CHAIR:

	
	
	
	

	
	APPROVED ☐
	DENIED ☐
	

	

	Department Chair: Enter Chair’s Name.
	Date: Click here to enter a date.



	RECOMMENDATION OF COLLEGE DEAN:

	
	
	
	

	
	APPROVED ☐
	DENIED ☐
	

	

	College Dean: Enter Dean’s Name.
	Date: Click here to enter a date.



	ACTION OF THE DEAN OF THE GRADUATE SCHOOL:

	
	
	
	

	APPROVED ☐
	DENIED ☐
	Date: Click here to enter a date.



	NEXT REVIEW DATE: 
	Click here to enter a date.



After all fields have been completed and all recommendations have been marked as approved, the college dean will forward this completed form, the current CV, and any additional supporting materials needed to The Graduate School (GradForms@uttyler.edu) 
from your UT Tyler (@uttyler.edu) email account.
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