Southern Oregon University
ADJUNCT GRADUATE FACULTY NOMINATION FORM

NAME ______________________________________________ DATE __________________

ACADEMIC PROGRAM ____________________________DIVISION  ____________________
Please note: If a current resume, CV, or professional activity report contains some of the information requested on this form, you may attach and refer to it in the appropriate sections below.  The sections Approved Graduate Courses and Additional Qualifications must be completed.

ACADEMIC DEGREES: Give degree, specialization, institution, date.
RELEVANT PROFESSIONAL EMPLOYMENT EXPERIENCE:

APPROVED GRADUATE COURSES: List SOU graduate courses for which you seek approval as an instructor OR title, student and program for which you will serve as thesis, project or other committee member. 
ADDITIONAL QUALIFICATIONS:  Describe experience, training, and study beyond the Master’s degree which qualifies you to teach the specific graduate courses listed above.

Approval:

Program Chair/Coordinator__________________________________Date_________________

Division Director__________________________________________ Date_________________

Director of Graduate Studies________________________________ Date _________________
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