
3/97 
 

REQUEST For FACULTY EMERITUS  
or EMERITA STATUS 

 
 

Name _________________________________________________________________________________  
 
Department   ________________________________   Rank at Retirement  ____________________________    
 

Please state briefly the reasons why this faculty member merits the status, upon retirement, of 
Emeritus or Emerita (attach additional paper if necessary): 
 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
Please submit this form, signed by the department chair, and with a recent curriculum vitae attached, 
to the Provost.  It will be referred to the COP for advice. 
 
 
Department Chair   ______________________________________   Date  _____________________  
 
Provost  ______________________________________________   Date    ____________________  
 
Committee on Personnel  _________________________________   Date    ____________________  
 
President  _____________________________________________   Date   ____________________  



 
 


