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Certification of Faculty for Graduate Instruction

The following listed faculty member is recommended for approval for graduate
instruction for the areas and period of time indicated in accordance with the policy on
Certification of Faculty for Graduate Instruction, as contained in the faculty handbook.

Name and Department of | School of
Faculty Member

Type of involvement

—
(Check all that apply) Clinical [_]

Didactic [_]

Level of Certification
Area(s) of Specialization

Period of Approval
(3 year maximum),
e.g., 6/2010 - 6/2013

Signatures of Approval

Graduate Program Director (Date)

Department /School Chairperson (Date)

College Graduate Committee (Date)

Dean of College (Date)

Documentation of faculty member qualifications should accompany this form.
Original and Supporting Documents to be filed in the Office of the Dean
Copy: Office of Graduate Studies September 2013
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