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New Faculty

Update Faculty

Starting Term for  New Faculty

Last Name

First Name

Initial

Full-Time

Part-Time

Department

Primary Teaching Discipline

Rank 

Rank Modifier (if any)
(lecturer, senior lecturer, instructor, assistant professor, associate professor, professor)

Yes NoIs this Faculty an Advisor?

Male Female

Race/Ethnicity

Country of Citizenship

Does this faculty member teach graduate courses? Yes No

Signature of Department Chair Date

Date of Birth (mm/dd/yyyy)

(visiting, research, clinical, adjunct)

Most Advanced Degree Year Degree Awarded

Total number of graduate hours in each discipline in which courses are taught:

Discipline

Discipline

Discipline of Degree

Awarding Institution

If the faculty member has less than 18 graduate hours in the teaching discipline, please list below other competencies, 
credentials, or professional experiences that justify the undergraduate teaching assignment. A faculty member teaching 
graduate courses must have an earned doctorate in the teaching discipline or a related discipline.
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Tenured

Non-tenure-track 

Tenure-track 
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