
Request for Graduate Faculty Membership 
Graduate and Continuing Studies 

PITTSBURG STATE UNIVERSITY 

 
The Graduate Faculty of the Department/School of ____________________________________________________ 

 
recommends that _______________________________________________________ be appointed as: 

 

Graduate Faculty with terminal degree   

One year successful teaching and/or 
research at Pittsburg State University 

    OR 

Comparable experience (attach letter of 
evidence or vita) 

  

 

 

 

 

 

Graduate Faculty without terminal degree 

Rank of Associate Professor or higher 

  AND 

Demonstrated capacity or ability for 
graduate teaching/research (attach letter of 
evidence or vita)  

  OR 

Has given evidence of superior competence 
in his/her field of specialization and has 
devoted a substantial portion of his/her 
academic duties to Graduate Service for at 
least one year (attach letter of evidence or  
vita)

Applicant holds the following degrees: 

DEGREE MAJOR MINOR INSTITUTION DATE RECEIVED 

     

     

     

 
Professional, research, or work experience which would bear upon the person’s qualifications as a Graduate Instructor: (Include 
teaching experience and indicate level.) 

 

 

 

______________________________________________________  ___________________________________ 
  Departmental/School Chairperson      Date 

 
______________________________________________________  ___________________________________ 
   Dean of College       Date 

 
______________________________________________________  ___________________________________ 
  Graduate Council Chairperson      Date 

Revised 07/2014 
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