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

GRADUATE FACULTY STATUS REQUEST – TEACH AT THE GRADUATE LEVEL 

I nominate the following individual to be appointed as a temporary member of the 
Graduate Faculty so that they may teach the course(s) indicated below on an 
exceptional basis. This person fulfills the criteria set by our program/department and 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: 

Primary department:  Date of birth:  

Email address: 

Course subject & number: 

Semester: Fall 20 Winter 20 Spring 20 Summer 20

Affiliation with the University 
• Date of appointment to UMA faculty:

o Expiration date of status (if applicable):
• If not on UMA faculty, explain relationship to the University:

Recommended by: 

Department Head/GPD (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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