
 
 
 

                       THE UNIVERSITY OF SOUTHERN MISSISSIPPI 
The Graduate School ~ Box 5024 

 
 

REGULAR GRADUATE FACULTY STATUS:  LEVEL 1  
RECOMMENDATION FORM  (08-01-08) 

 
 

QUALIFICATIONS:  (Attach Current Vitae) 
1.  Must be a full-time employee in a tenure-track position at USM, holding an academic rank of 
     assistant, associate, full, or distinguished professor without any qualifying designations such as  
     “visiting” or “adjunct”). 
2.  Completed an earned doctorate/terminal degree in the teaching discipline. 
3.  Demonstrated quality performance in teaching as prescribed by the individual’s 
     department and college. 
4.  Demonstrated quality performance in research and/or creative activities as prescribed 
     by the individual’s department and college. 

 
RESPONSIBILITIES: 
1.  May teach graduate courses within specialization. 
2.  May serve as a member of a master’s and specialist committees. 
3.  May not serve on a doctoral committee. 
4.  May not chair any committees. 
 
 
 
Name _________________________________ EMPL ID #__________________________ 
 
Highest Degree __________ Year_______ Institution______________________________________ 
 
Date Arrived USM _______________________Academic Rank _____________________________ 
 
Department ___________________________________________________Box__________________ 
 
College ____________________________________________________________________________ 
 
 
SIGNATURES: 
 
  ______________________________________         ______________________________________________ 
 Chair / Director                      Date                   College Dean                                      Date 
 

DO NOT WRITE BELOW THIS LINE 
-------------------------------------------------------------------------------------------------------------------------------------------------------------   
 
Credentials Committee           

  

� Recommends   
� Does not recommend       
� Additional information requested (call 266-4369)   

 

Approved by Graduate Council 
 
 
Date 


