Bl TEXAS A&M UNIVERSITY-SAN ANTONIO
il The College of Graduate Studies

Graduate Faculty Nomination Form
Submit original with vitae

Name of Nominee: UIN:

Date of A&M-SA
Academic Rank/ Position: Current Track: appointment:

Nominating College:
Nominating Department:

Previous Graduate Nomination Status: Membership Type:

Teaching Experience? : Onew (O Ful Membership (5 years)
Y

O ©s O Renewal O Associate Membership (3 years)
No

O O Visiting Membership (2 years)

Institution/Organization Visiting From:

GRADUATE COURSES TO BE TAUGHT (Include Course #, Subject and Title) :

EDUCATIONAL BACKGROUND (Include Degree, Institution, Date Awarded, and Major Area):




Justification for why the department needs any special membership/area:

Note: Please list research, presentations, publications and other creative works on the attached vitae/resume.

[ certify that the information provided on this form is correct.

Signature of Faculty Applicant Date

*A current CV must be attached with the application in one file for all nominees.
Recommended for:

O Full Membership (5 years) OAssociate Membership (3 years) OVisiting Membership (2 years)

Department Chair Date

College Dean Datc

Dean of Graduate Studies
Date

Revised April 2024
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