
APPLICATION FOR MEMBERSHIP ON THE GRADUATE FACULTY 
 Continuation Sheet 
  
 

             
Name  Department 

 
 
Graduate Faculty Activities at       
 University Name 

What graduate courses have you taught in the past, or are you currently teaching? 

Year Department  Course Number & Title Percent of 
Course Taught 

                       

                       

                       

How many examination committees have you served on?  
 

 
No. completed as 

director or co-
director  

No. completed but 
not as director or 

co-director 

No. currently 
under your 
direction 

No.  currently 
under your co-

direction 

No. currently but 
not under your 

direction 

Master’s Theses                

Ph.D. 
Dissertations                

 
Have you participated in the graduate program in other ways (e.g. as a consultant or member of a graduate 
committee such as the admissions or curriculum committees)? Please be a specific as possible. 
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