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Graduate School of Biomedical Sciences

Nomination for Appointment to Graduate Faculty

NOTE: The nominee's CV must accompany this form.
Nominee:  
Nominee’s EMPL ID: 
Nominee’s Academic Rank or Position Title:  
Location (If not on campus): 
Tenure Track: 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Membership Type (Check One):


 FORMCHECKBOX 
 Full

Select Category:
 FORMCHECKBOX 
 Category I
   FORMCHECKBOX 
 Category II

 FORMCHECKBOX 
 Category III

 FORMCHECKBOX 
 Adjunct
Select Category:
 FORMCHECKBOX 
 Category I
   FORMCHECKBOX 
 Category II

 FORMCHECKBOX 
 Category III

 FORMCHECKBOX 
 Temporary
Provide name(s) of student upon whose committee he/she will serve: 
Educational Background (Please specify advanced degree(s) received):

	Degree
	Institution
	Date Awarded
	Major Area

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


________________________________________ 
__________________________________________________ 

Graduate Advisor Signature           

Date      
Printed Name

________________________________________ 
__________________________________________________ 

Department Chair  Signature           

Date      
Printed Name

__________________________________________________

Jamboor K. Vishwanatha, Ph.D.   


 Date
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