
 APPLICATION FOR GRADUATE FACULTY AFFILIATE STATUS 
 
 
 
Applicant Informa/on: 
 
 
_____________________________________________________ _______________________________ 
Last Name, First Name, Middle Ini2al       Current Posi2on/Title 
 
 
______________________________________  ____________________________________________ 
Current Affilia2on/Employer      Highest Degree Earned 
 
 
______________________________________________________________   
When and Where Degree Obtained 
 
 
________________________________________________________________ 
Discipline or area of specializa2on 
 
 

Status:    Ini&al Appointment as Affiliate Graduate Faculty 

    Reappointment as Affiliate Graduate Faculty  

 
Reason(s) for Applica/on:  Applica&on to teach Master level course(s) 

(Check all that apply)   Applica&on to teach Doctoral level course(s) 

     Applica&on to serve on Master thesis commi?ee 

     Applica&on to serve on Doctoral disserta&on commi?ee 

If serving on commi?ee, please list student(s) name:  
 
_________________________________________________________________________________________ 
 
 
 
If teaching, list graduate course(s) to be taught: ___________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please a9ach a copy of current Curriculum Vita (MAX 5 pages) 
 
 
 
 
 
 
 



 APPLICATION FOR GRADUATE FACULTY AFFILIATE STATUS 
 
 
 
 
 
___________________________________________________________ 
Reques&ng College and Department 
 
 
Jus&fica&on: (to be completed by Department Chair) 
Explana&on for the department need for this Affiliate Status in the KSU Graduate Faculty 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Is there a poten&al conflict of interest regarding (i.e. KSU PhD serving on a former classmates commi?ee, or a 
postdoc paid with grant money who serves on a commi?ee with another member who controls his/her funding): 
  Yes  No 
If yes, explain how the department will minimize or avoid the poten&al conflict of interest: 
 
 
 
 
 
 
 
 
Signatures & Recommenda2ons: 
 
 
 
Program Coordinator Signature  Print Name     Date  Approve  Disapprove 
 
 
 
Department Chair Signature  Print Name     Date  Approve  Disapprove 
  

Department Review: 
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