
MISSOURI WESTERN STATE UNIVERSITY 
APPLICATION FOR RE-APPOINTMENT TO GRADUATE FACULTY STATUS 

 
 If you have previously received an appointment as Graduate Faculty you may use this reappointment form and the 

reappointment procedure.   
  The application materials should be submitted in hard copy to the graduate dean after signature by the department chair and 

academic dean. A vitae should be emailed to the graduate dean. 
  Please see the Graduate Faculty section of the graduate studies web site for full information on minimum standards for each 

category. 
 
I. Personal data: 

 

 
Name    

Last First Middle 
 

e-mail address    
 

MWSU Department (if applicable)_  Business Phone   
 

Do you possess a terminal degree in your discipline? Yes    No    
 

Rank Sought:    Adjunct     _ Graduate Faculty 
 

Present academic rank at MWSU (if applicable)   Year present rank conferred    
 
II. Professional Development since last review. Please attach a list of professional development activities 

(e.g., publications, presentations, degrees) that you have completed since your last Graduate Faculty review. 
III. Experience in teaching graduate courses since last review: Please attach a list of all graduate 

courses you have taught since your last review for graduate faculty status, along with information on the quality of, and 
academic rigor of those courses. 

IV. Experience in directing theses, doctoral dissertations and graduate projects since 
last review: Please attach a list any graduate theses you have directed, or graduate internships you have supervised 
since your last review for Graduate Faculty Status. 

 
Chairperson Recommendation:    Graduate Faculty     Adjunct Graduate Faculty 

 
Signature Date 

Academic Dean Recommendation:    Graduate Faculty    Adjunct Graduate Faculty 
 

Signature Date 
Graduate Dean Recommendation:    Graduate Faculty    Adjunct Graduate Faculty 

 
Signature Date 

Graduate Council Chair Approval:    Graduate Faculty    Adjunct Graduate Faculty 
 
 

 
Provost Approval: 

Signature Date 
   Graduate Faculty    Adjunct Graduate Faculty

 
Signature Date 

 
If the Chair, Dean, or Graduate Council Chair do not agree with reappointment, the faculty member will be asked to complete a full 
Graduate Faculty Application for review by the full Graduate Council. 
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