
Wright State University
School of Graduate Studies

GRADUATE FACULTY MEMBERSHIP
NOMINATION AND REVIEW

Name __________________________________________ Academic Rank _________________

Discipline/Specialization ___________________________Department______________________

School/College _______________________________  check one: ____ Full Membership
                             ____  Adjunct Full

Membership

Provide the following information on appended sheets according to this outline.
A complete curriculum vitae is acceptable if it contains the following information:

I. Educational History (institution, location, degree, and date)

II. Employment History (institution, location, position title, and inclusive dates of employment)

III. Professional Certificates and Licenses (title, granting organization and date)

IV. Teaching Activities (for the past five years)
a. Graduate courses taught (list course numbers, titles, student enrollment, and quarter taught)
b. Theses, dissertation, or research projects (name of student, title, date, and chair)
c. Internships/practicums directed (number of students, project description, and dates)
d. Other instructional activities (specify)

V. Scholarly and Professional Activities (list for past five years; examples are noted for each category)
a. Scholarship and Research (grants, pending or funded; publications; research in progress; and 
presentations at professional meetings)
b. Creative Productions (original art work, musical compositions, creative literature, and exhibitions)
c. Performances (invited or reviewed recitals, concerts, dramatic performances)
d. Professional Practice (external consulting activities, instructional materials development, 
invited lectures, professional presentations and testimony, and guest conducting)
e. Professional Service (service on accreditation teams, leadership roles in professional 
organizations, service boards, and editorships)
f. Invited Membership in Professional Societies

Recommended by _________________________________        Date ___________
                             Department Graduate Membership Committee

Reviewed by ______________________________________ Date ____________
               College/School Graduate Committee

Approved _________________________________________ Date ____________
               Dean, College/School

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ __ _ _ _ _ _

MEMBERSHIP COMMITTEE ACTION ___________________ Date _____________
                                                   Chair, Graduate Membership Committee

GRADUATE COUNCIL ACTION ________________________  Date _____________

____________________________
Dean, School of Graduate Studies




