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Clinical Graduate Faculty  
Appointment/Reappointment 
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Faculty Name Bear Number – Last 4 Digits 

Program School College 

Initial Appointment Reappointment 

Current Status: New Faculty Member Graduate Faculty Graduate Lecturer 

I have read the���*�U�D�G�X�D�W�H���)�D�F�X�O�W�\���*�X�L�G�H�O�L�Q�H�V�� 

I have attached a current copy of my curriculum vitae 

Criteria  for Appointment 
I. General Eligibility  (please check)

1. I am a full-time:

UNC faculty member 

administrator  

�,�,�� Education Background (I meet one of the following, please specify)
���� I possess a terminal or professional Doctoral or Master’s degree AND�����L�I���U�H�T�X�L�U�H�G���E�\���W�K�H���S�U�R�J�U�D�P��

have current certification and or��Licensure in the clinical discipline (list degree, discipline and
certifying entity)

OR 

2. Meet the criteria for tested experience as established by the program and confirmed by the
college AND �L�I���U�H�T�X�L�U�H�G���E�\���W�K�H���S�U�R�J�U�D�P����hold current certification and/or licensure in the
clinical discipline. (List criteria��met and certification or licensure)
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V. Service Standards – must meet both (check all that apply)
1. University - Active, continuous involvement in supporting and improving graduate programs at the

departmental through the university levels.

Involvement with graduate curriculum development 
Involvement with supervision of clinical research projects 
Active service to the community through clinical practice 
Graduate admissions 
Graduate student program advisement/committees  
Research advisor (doctoral scholarly project) 
Committee member (master’s thesis or doctoral scholarly project) 

2. Professional – faculty member is expected to maintain membership and active participation in discipline
related professional associations, which may include licensing, certifying or accrediting organization at the
local, regional, and national levels

List evidence of Service Standard 1 - University. Note: Use a period of FIVE 
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Use Adobe Verified Signatures 

Applicant  

Applicant's Signature 

Sign and email this electronic document to your School Chair or Director 

Chair or School Director 
If faculty does not meet guidelines for requested status, please indicate why you think this applicant's scholarly activity should qualify 
them for the requested status. 

Comments: 

Recommend Not Recommend 

Chair/School Director's Signature 

Sign and forward this document to the College Dean 

College Dean 

Comments: 

Recommend Not Recommend 

Dean's Signature 

Email this document along with CV and supplemental documentation to the Graduate School for 
review by the Standards Committee of the Graduate Council. 
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