
  

_____________________________________________  

Graduate Dean’s Office 
514 Goodell Building 
University of Massachusetts Amherst 
Amherst MA  01003-9333 
Email: graddean@grad.umass.edu 

GRADUATE FACULTY STATUS REQUEST – ONE-TIME COMMITTEE STATUS 

I nominate the following individual to be appointed as a temporary member of the Graduate Faculty. This 
person fulfills the criteria set by our program/department and which is currently on file with the Graduate 
Dean’s Office. The attached vita demonstrates that this person holds an appropriate terminal degree and 
has a record of achievement in pertinent areas of scholarship, research or creative activities which 
demonstrates a commitment to the requirements of graduate education of the highest quality. 

Name: 

SPIRE ID: Date of birth: 

Place of employment/research: 

Email address: 

Affiliation with UMA 

Student name: 

Student ID: Student program: 

Explain relationship to the University and how this individual will serve on this thesis/dissertation 
committee:   

I recommend that this person be appointed at the following level: 

O: One-time member (voting member and participant of committee) 

C: Consultant (non-voting participant of committee) 

Recommended by: 

Graduate Program Director (print name and sign) Date 

Return completed form to the address above. For questions, call the Graduate Dean’s Office at (413) 545-5271. 
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