Core Membership Nomination Form in the School of Graduate and Postdoctoral Studies

Please complete this form and send it to Krystyna Locke SGPS, SSB 4180.  Should you have questions about the graduate membership please call Krystyna at x83914.
	Information on Nominee:

	Last Name, First Name and Initial:

	Employee ID:

	Program for which membership is requested:

	Current Academic Rank:

	Home Unit:

	Level of Current Membership (if applicable):


THE GRADUATE PROGRAM IS RECOMMENDING THE NOMINEE FOR: PLEASE SELECT ONE
Please provide comments or clarification regarding this nomination, using the space below.  If this is an upgrade, reduction or renewal, please provide the reason for the change.
	



	Signature Of Graduate Chair:
	Date:

	Please Print Your Name:

	Signature Of Dean or Designate of Home Unit(s)*:

	Date:

	Please Print Your Name:

	Please Indicate Your Administrative Position:



*The teaching and supervision of graduate students requires a substantial commitment of faculty resources.  In order to ensure recognition and acknowledgment of a faculty member's contributions to a graduate program, nominations must also be signed by the Dean of the faculty member's home unit(s). 

In the case of joint appointments, the Dean’s of both units must sign the nomination.  Individuals who are from off-campus and/or have no other academic appointment at Western (e.g., faculty at Brescia, Huron, or King’s, and retired Western faculty) must have a Adjunct Academic Appointment.  Individuals at the affiliated research institutes (e.g., Robarts, Lawson, and London Regional Cancer Centre) must have an adjunct academic appointment at Western, and their nomination should also be signed by the Research Institute Director, or designate, as well as the Chair of the on-campus unit where their academic appointment is held.  

	Signature of Dean or Designate of Faculty of Joint Appointment**:
	Date:

	Name and Faculty: 


 (
For SGPS only
: 
Approved  Not
 approved    Signature______________________   Date ________
)

This section to be completed by the nominee.

	Last Name, First Name and Initial:
	
	Employee ID: 

	Date of PhD (or Equivalent: if so state degree):
	
	



Graduate Activities in the last five years:

	Number of graduate courses given:
	

	Number of students for whom you have acted as a general or curriculum advisor (non-thesis):
	

	Number of students for whom you have acted as a research project advisor (non-thesis):
	

	Number of students for whom you have acted as a thesis supervisory committee member (not as a thesis supervisor):  Master’s ___________ Doctoral __________

	Number of thesis examinations, as an examiner: Master’s ___________ Doctoral __________

	Number of students for whom you have acted as Thesis Supervisor (indicate co- and joint supervision):

	
	# in progress
	# completed
	# Transfer from MA to Phd
	Withdrawn

	Master’s thesis
	
	
	
	

	Doctoral thesis
	
	
	
	

	Membership on graduate affairs committees - List:



	Other activities in graduate study - List:





Nominee's signature verifying the completeness and accuracy of the information on this nomination form and the included CV:
	Signature Of Nominee:
	Date:



