CHARLESTON REQUEST FOR REAPPOINTMENT

GRADUATE PROGRAM IN

varivepiooeY - TO MARINE BIOLOGY GRADUATE FACULTY

Date
Name:
Institution:
Department:
City: State: |South Carolina Zip Code:
Phone Number: E-mail:

| wish to be re-appointed to the Marine Biology Graduate Faculty.
I do NOT wish to be re-appointed to the Marine Biology Graduate Faculty.

Evidence of active participation in activities supportive of the Marine Biology Graduate Program over
the past three (3) years:

l. Attach Recent Short C.V.

Il. Graduate Program in Marine Biology Teaching Activities:
List courses taught, lectures given in courses, and other teaching activities such as participation in

seminar courses.

lll. Graduate Student Training Activities:
List 1) students for whom you have served as major advisor,
2) thesis committees on which you have served,
3) other activities associated with student training.

IV. Participation in Graduate Faculty Business
List standing and ad hoc faculty committees you have served on (include year).

For reappointments, you must demonstrate activity in at least one of the categories above (lI-1V) in the
prior year period.

| attended (#) of the Student Socials over the last three years.

| attended (#) of the Graduate Student Colloquia over the last three years.
Please fill out and return via e-mail along with your Short C.V.




	Date: 
	Name: 
	Institution: 
	Department: 
	AddressCity: 
	Zip Code: 
	Phone Number: 
	Email: 
	Teaching activities: 
	Training Activities: 
	Faculty Business: 
	Colloquia: Off
	Student Socials: Off
	# student socials: 
	# student colloquia: 
	Send By email: 
	reappointment: Off
	NO reappointment: Off
	State: [South Carolina]


