
 

GRADUATE FACULTY NOMINATION FORM 
College of Graduate Studies 

Jacksonville State University 
 

This form is used as documentation in the nomination procedure for establishing Graduate Faculty 

status for members of departments offering graduate courses. 

 

NAME OF CANDIDATE____________________________________________________ 

COLLEGE ____________________________ DEPARTMENT______________________ 

RANK________________________________ 

 

DEGREE(S) HELD IN TEACHING OR RELATED DISCIPLINE: 

 

___________________________________________________ DATE_________________ 
DEGREE MAJOR  INSTITUTION 

 

___________________________________________________ DATE_________________ 
DEGREE MAJOR  INSTITUTION 

 

___________________________________________________ DATE_________________ 
DEGREE MAJOR  INSTITUTION 

 

Judged by the standards of this department, this candidate is a productive, creative scholar who is readily 

available to his or her students as evidenced by 

 

 

 

 

 
         (use back of page if necessary)  

Judged by the standards of this department, this candidate demonstrates by his/her involvement in 

institutional activities, his/her commitments to the academic community of Jacksonville State University, as 

well as to his/her students and his/her academic disciplines as evidenced by 

 

 

 

 

 
         (use back of page if necessary) 

It is the expectation of this department that the candidate will teach at least one graduate course during 

his/her appointment unless this is a temporary appointment. 

 

I recommend the candidate for: Regular appointment______   Temporary appointment ______ 

 

Department Head __________________________________  Date ______________________ 

 

Dean Approval ____________________________________  Date ______________________ 

 

Dean of the College of Graduate Studies________________  Date ______________________ 

Appointment begins ______________________ and ends _____________________________ 

 

              Rev. 6/2010 


