Nomination Form for Emeritus/Emerita Status

Campus

Name of Faculty Member

Department/College

Academic Rank/Title

Date of Retirement

Status Preference: Emeritus [ ] Emerita []

Approvals:

1. College dean's approval and request for transmittal to the
Board of Trustees

(Signature) (Date)

2. University Faculty Senate President's approval and request for
transmittal to the Board of Trustees

(Signature) (Date)

3. Provost's approval and request for transmittal to the Board
of Trustees

(Signature) (Date)

4. President’s approval and transmittal to The Board of Trustees

(Signature) (Date)
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	Signature 1: 
	Date 1: 
	Signature 3: 
	Date 3: 
	Signature 2: 
	Date 2: 
	HR: 
	Name of Faculty Member: 
	Academic Rank: 
	Date of Retirement: 
	Campus Unit: [        ]
	Check Emeritus: Off
	Check Emerita: Off
	Department/College: 
	Date8_af_date: 


