University of Missouri — Saint Louis Graduate School

Nomination for Appointment to the Graduate Faculty

Name: EmplID:
Academic Title: Department/College:
Select one:

|:| Regular Faculty [full-time TT and NTT] are granted a GF appointment with no end date.

——
|:| Adjunct, Professional Special Appointment requires a term appointment
e Semester & Year: Length of term (select 1 to 5 years): Select one
Highest degree held by nominee: degree in

Select the nomination type below and complete only that required section —

|:| Teaching [regular, and adjunct] |:| Professional/Special [ability to chair DBA/DNP/EdD committees]

Teaching Appointment - Submit this form along with a current CV to gradschool@umsl.edu
1. Does the nominee possess a terminal academic degree relevant to what they will be teaching or a degree at least

one level above the level at which they will teach? |:| Yes |:| No

a. Ifthe answer to [1] is No, please describe the experience/expertise relevant to the discipline that qualifies
the nominee to teach the proposed courses. This might include graduate work beyond a master’s degree
in a particular area, previous experience teaching at the university level, advanced licensure from a
professional accrediting body, or extensive and documented professional development activities in a
particular area.

Professional/Special Appointment - Submit this form along with a current CV to gradschool@umsl.edu
Examples -

e UMSL faculty teaching only undergraduate courses, but serving on graduate student committees

o  QOutside member serving as a member for multiple committees [ex: co-authored EdD dissertation groups, etc.]

1. Does the nominee possess a terminal academic degree relevant to the discipline or subject area that the student is

studying? [] Yes [ ] No

a. Ifthe answer to [1] is No, please describe the experience/expertise relevant to the discipline that qualifies
the nominee to participate in doctoral committees. This might include graduate work beyond a master’s
degree in a particular area, previous experience teaching at the university level, advanced licensure from a
professional accrediting body, or extensive and documented professional development activities in a
particular area.

Unit Chair/Dean Date
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