The University of Texas at San Antonio

The Graduate School 
Application for Graduate Faculty Special Membership 

This form is to be completed by an administrative person in applicant’s department. Please print legibly.
I. PROFILE 
_______________________________                ______________________________
Full Name                                                             UTSA Department 

_______________________________                _______________________________

UTSA College 


                         Current Title




( Part-time
( Adjunct
( Adjoint
( Full-time
Current Teaching Status: ( Active  ( Not Active 

Applying for:    ( Initial Appointment to the Graduate Faculty 

                        ( Reappointment as a Special Member to the Graduate Faculty 
UTHSCSA/ SWRI ARE APPOINTED FOR A FIVE (5) YEAR PERIOD, ALL OTHERS WILL BE APPOINTED FOR A THREE (3) YEAR PERIOD.
a) If reapplying, date of initial appointment: _________________________

b) Highest Degree Earned:___________________________________________________
c) When and Where Obtained:________________________________________________

d) Area of Specialization:____________________________________________________
e) Period of time applicant will teach:___________________________________________
f) If applicable, period of time to serve on a student’s Thesis/Dissertation     

            committee as an outside member.___________________________________

           Student’s Name: __________________________  ( Thesis  ( Dissertation 
II. CURRICULUM VITA 
Please attach a copy of a current Curriculum Vita. If you are applying for reappointment, please submit an updated CV to include any new teaching evaluations, publications etc. This will be helpful to the Graduate Council Membership Committee upon review. 
III. SIGNATURES & RECOMMENDATIONS                                                                                                               
  Vote of the committee: ______________
Signatures:



                    Recommendations: 
_______________________________________        ( Approve ( Disapprove 
Graduate Program Chair                 Date       
_______________________________________        ( Approve ( Disapprove 
Department Chair                           Date 

_______________________________________        ( Approve ( Disapprove 
Dean of College                              Date 
Revised: 5/23/2007

