TOWSON UNIVERSITY 

OFFICE OF GRADUATE STUDIES
GRADUATE  FACULTY  APPLICATION/INFORMATION  FORM

>>>application will not be considered unless this form is complete, and CV attached

Name (Last, First):  _______________________________________________________

If Towson faculty, TU ID: ____________________ Rank:  _______________________

Circle one:       Tenured       Tenure-Track       Lecturer       Adjunct     Other(specify):

If not Towson: work address:  ______________________________________________

                 Specific course(s) this candidate is likely to teach______________________________

                 and/or service on thesis committee or other (specify)_________________________

                 Where should a letter of approval be sent?____________________________________

Towson Graduate Program:_________________________________________________

Academic Degrees (Degree, Field, Year, University):

--

--

--

--

Evidence of significant scholarly activity (recent publications or exhibitions, grants, conference or workshop presentations, current research projects, research on teaching, practical scholarship or professional activity, or other scholarly output as outlined in the Faculty Handbook.), especially from the past five years.

(NOTE: if the degree is not terminal and/or if the scholarly work is different from usual faculty scholarly activity and/or the candidate has special (even unique) non-University qualifications, the CHAIR should include a special letter to justify the appointment to Graduate Faculty status)

ATTACH CURRICULUM VITA, SHOWING RECENT SCHOLARLY ACTIVITY

------------------------------------------------------------------------------------------------------------

RECOMMENDATION:

I hereby recommend _________________________________________

to the Office of Graduate Studies as a member of 

____Graduate Faculty        ____Associate Graduate Faculty of Towson University

Department Chair: __________________________________________Date_________

Applicant’s qualifications have been reviewed and meet the criteria of the college.
Dean of College:    __________________________________________Date_________

APPROVAL:  Dean of Graduate Studies
                               __________________________________________Date_________
