
 

Affiliate Graduate Faculty Membership Request 
Attach a current vita/resume and a letter describing evidence of engagement in graduate education 
during the last five years, whether at Appalachian or elsewhere, including: 

• Evidence of staying current in your academic discipline 
• Evidence of effective teaching and mentoring at the graduate level; new faculty may include 

evidence of potential for effective teaching and mentoring 
 
More information can be found here. 
 
 

Last Name: ___________________________      First Name: _____________________________ 

Banner ID: ____________________                     Email:_________________________________ 

Discipline: _______________________       Requesting Dept:_____________________________ 

Date of Committee approval:  
 
 
Please provide specific responsibility:_________________________________________________ 

 
Department Chairperson: _______________________________________(printed) 
 
Department Chairperson Signature: ______________________________  Date:  
 
Dept Bldg:_________________________________________   
 
Dept copy to: ___________________________@appstate.edu (Department Administrative Support) 

 
 
Academic Dean: ______________________________________________(printed) 
 

Academic Dean Signature: _____________________________________ Date: 

 
 
Graduate School Approval:_____________________________________ Date:  

https://graduate.appstate.edu/faculty/graduate-faculty-membership
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