
 

Graduate Faculty Nomination Form 
Please submit completed form to: mailto:graduate.faculty@oregonstate.edu 

Name of nominating major(s): 
Program code of major(s): 
Also nominating to minor: Yes  No 
Name of individual(s) submitting form: 

 
OSU Faculty Nominee: 
Nominee Name:         New professor being nominated  
OSU ID:        in their home unit? 
OSU Email:        Yes   No 
OSU Title/Rank: 
Select from dropdown: 

FTE: Full Time   Less than full time 

Home department/college: 

Highest degree obtained:  Masters   PhD (or equivalent) 
 

Non-OSU Courtesy Nominee: 
Nominee Name: 
OSU ID:  
OSU Email: 
Highest degree obtained:  Masters   PhD (or equivalent) 
 
Please note: Courtesy nominees must be current in Banner and have a valid OSU email address prior to 
approval by the Graduate School. All nominations must include a copy of the courtesy status letter and a 
current CV. Courtesy status may be for up to 5 years. 

      

Recommended Activities: Please check all activities for which you are recommending this faculty 
member. Specific requirements for activities may be viewed at: 
htp://gradschool.oregonstate.edu/faculty/membership   

 Teach Graduate Courses 

 Direct non-thesis students 

 Serve on student committees  Masters only   Masters/PhD 

 Direct masters theses 

 Direct doctoral theses      

Please list any limitations or specific student committee information below: 

 

 

mailto:graduate.faculty@oregonstate.edu
http://gradschool.oregonstate.edu/faculty/membership


Justification (required): Justification for nominating this individual (please elaborate on research, 
disciplinary expertise, experience, etc.). This justification should not be written by the graduate student. 
New professors being nominated in their home department do not require a justification.     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Required Signatures: 

 
Nominated by:               
   Signature of Head/Chair/Director of Program    Printed Name  Date 

 
 
Approved by:               
   Signature of College Dean or Designee     Printed Name  Date 

Appointment by Graduate School:  Approved   Denied 

 
GCR:  No  Masters only   Doctoral   Current GCR 

 
Approved by:               
   Signature of Graduate School Dean   Printed Name   Date            
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