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East Carolina University 
College of Health and Human Performance 

Graduate Faculty Application 
 
Name of Applicant:    

 
Present Position:    

 
Department:   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Department Chair:           _____________________________ 
               
               _____________________________ 

                Date 
 

Signature of College Dean:            _____________________________ 
                      Dr. Glen Gilbert 
               _____________________________ 

      Date 
 
 
 
See ECU Faculty Manual Appendix F and College of Health and Human Performance CODE of Operations for 
graduate faculty membership criteria and procedures 
 

Type of Appointment:   Initial     or     Renewal as: 
 
  Graduate Faculty      Adjunct Graduate Faculty 
  Associate Graduate Faculty    Ex-Officio Graduate Faculty 
  Graduate Teaching Faculty    Adjunct Teaching Graduate Faculty 

Date of Department Graduate Faculty Review:   
 
Endorsement by Department Graduate Faculty:        Yes    No 
 
Signature of Department Graduate Director:           ______________________ 
        

 
Date of College Graduate Faculty Review:            _________ 
 
Endorsement by College Graduate Faculty:              Yes    No 
 
Signature of College Graduate Director:                 ______________________ 
        


