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Non-Tenure Track OR Part-time Faculty 

Graduate Faculty Standards Committee 
Application Rubric 

NAME_______________________ REVIEW DATE__________________ 

College of Initial University Appointment 

__COB  __COE  __COHP ___CPH M __CAHSS __COS 

Highest Academic Degree_______ 

ELEMENTS Graduate Faculty Standards 

Professional 
Credentials Terminal Degree   

Professional Credentials 

Graduate Teaching 
History 

6 or more semesters of current/recent graduate teaching experience 

 _________Yr1    Yr2     Yr3     Extra
Fall  

Spring   

Summer  

 Total boxes checked                        

(Maximum of 8 points) 
Professional 
Experience 
AND/OR 
Evidence of 
Scholarly Activity 

Up to 8 
● Years’ experience in a relevant field
● High quality professional development in a relevant field since the last review
● Publications, presentations, performances or other discipline specific evidence since the last review
● Graduate Faculty are expected to have 2 peer-reviewed scholarly products in 3 years or 4 peer-reviewed 
scholarly products in 6 years.  Must have at least 1 scholarly activity in the most recent 3 years.

Chair 
Recommendation 

Recommended 

Dean 
Recommendation 

Recommended 

TOTAL POINTS____ 

APPOINTMENT:      __6-year review __3- year review   __Provisional __Denied 
20-17 20-17 16-13 12-0

6 year review



COMMENTS: 
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