
 
 
 

 
 EAST TENNESSEE STATE UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

 
 

REQUEST FOR APPOINTMENT OR RE-APPOINTMENT TO 
( TEMPORARY )  -  GRADUATE FACULTY STATUS  

 
 

Instructions:
 

 Complete all items.  Submit to your department chair for review and approval.
 Attach  a curriculum vitae, if not submitted within the last two years.

 

I. Name:  ________________________  E#: ____________________________

II. Department:  ____________________ Department Fax No. ______________

III.       Highest Degree Earned:  _______________ Year Earned:  _______________

IV.       Discipline of Highest Degree: ______________________________________ 

V.        List all graduate classes to be taught:

Course# Course Title Semester/Year

 
 
 

Graduate Office Use Only 
___  New Temporary Application 
___  Re-Application for Temp Status 

Beginning Term:  ____________
Term expires:  ____________

Graduate committees and/or additional comments:

Department Chair

Date

I certify that this individual is qualified for the instructional assignment(s) listed above.

Date
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