
APPLICATION FOR TEMPORARY GRADUATE FACULTY STATUS

AT GEORGIA SOUTHERN UNIVERSITY

Application deadlines are October 15th and February 15th

(Submit 1 copy to Dean of the College of Graduate Studies)

Tem porary Graduate Faculty status is granted by the Dean for Graduate Studies upon the recommendation

of the school/department director/chair and dean of the College to serve for a limited period of time (one year

or less).  Full-time, part-time or adjunct faculty members who hold the rank of Instructor or above are eligible

for appointment.

Name (print):                                                                                 SS#:                                                         

School/Departm ent:                                                                            College:                                                

Academic Rank:                                                                                                                                               

Appointment to GSU Faculty (Year):                                                                                                               

Current Position if not GSU Faculty:                                                                                                                

Highest degree earned:                                                                                                                                   

College/Univers ity:                                                                           

Year Earned:                                                                                    

School/Department Director’s/Chair’s Recommendation:

I request that the person named above be appointed as a temporary graduate faculty mem ber for the period

                                                   to                                       (must be one year or less) to teach the following

courses:

1.                                                        2.                                                     3.                                                   

Justification for request (ONLY if applicant does not hold a terminal degree, summarize relevant outstanding

professional experience):                                                                                                                                 

                                                                                                                                                                         

                                                                                                                                                                         

                                                                                                                                                                

School/Department Director’s/Chair’s Signature Date

                                                                                                                                                                

College Dean’s Signature Date

                                                                                                                                                               

Provost’s Signature Date

Approved:

                                                                                                                                                                

Dean, College of Graduate Studies Date
Grad Comm Approved 11/15/01


