
 

Request For Graduate Faculty Standing 
Date:  

Applicant Information 
Last Name: First Name: M.I.

College/School: Department:  

Title/Rank: Year of Hire:  

Education 

Bachelor’s Degree 

Degree: Discipline:  
Institution:  Year Earned:  

Master’s Degree 

Degree: Discipline:  
Institution:  Year Earned:  

Doctoral Degree 

Degree: Discipline:  
Institution:  Year Earned:  

Other Degree 

Degree: Discipline:  

Institution:  Year Earned:  

Graduate Faculty Designation 

Requested membership status: ☐ Full/Doctoral Member

☐ External member

☐ Temporary member

 Submit Request For Graduate Faculty Standing application with a copy of current CV to: 

 
 
 

Revised: 06/22/17 

Graduate School 
Senator Judith Zaffirini Student Success Center 206 

Phone 956.326.3027 ~ Fax 956.326.3021 

Texas A&M International University 
A Member of the Texas A&M University System 

Graduate School 
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