THE UNIVERSITY OF NORTH CAROLINA AT PEMBROKE 
SCHOOL OF GRADUATE STUDIES 
GRADUATE FACULTY RENEWAL FORM
Complete this form on the faculty member to be renewed and send it (electronically is fine) to the graduate office with an electronic copy of a current CV (hardcopy CV NOT needed).  By submitting this from, you are indicating your support for this renewal. The department chair OR Dean must also give their support to the nomination and may do so electronically.  
IF the person is changing status (adjunct to full, etc.), complete a Graduate Faculty Nomination form.

Nominee_________________________________________________________________________


Last



First



Middle

Department of Nominee_________________________ Graduate Program_____________________

Academic Rank: _______________ 
     Status: ___tenured   ___tenure track   ___non tenure track  

Highest Degree Earned: _________________________ Major: ______________________________ 

Status: ____ Full     _____ Adjunct
_____ Professional Affiliate   
Requirements for Graduate Faculty renewal (same as for initial appointment)
· An earned doctorate (or its equivalent) appropriate for the academic field.

· A record of experience in the field of study.

· Documented evidence of engagement in scholarly activities among the following: grant activity, publications, fellowships, presentations, professional consultations, leadership in professional organizations/learned societies.

· Licensure (if applicable) in the field of specialization.

-----------------------------------------------------------------------------------------------------------------------------------------
ONLY sign if endorsing renewal

Program Director endorsement for renewal 
____________________________
 _____________________________

Printed name




Signature
Chair Endorsement (Dean if Program Director and Chair are same person)

_____________________________
 _____________________________


Printed name




Signature

*******************************************************************************
Graduate Council Action 
____ Approved for
____ Full         _____ Adjunct
_____ Professional Affiliate 

___ Not Approved 



Date ____________________________________ 
Revised 6/10/13
