FACULTY ACTION FORM: ASSOCIATES OF THE FACULTY
This form is to be used by applicants for (1) new faculty appointments, (2) reappointments, and (3) promotions in rank for Associates of the Faculty. The Faculty Handbook (II-A-1 .008; II-B-6 .042-.054) outlines the categories of Associates of the Faculty appointments, including: Research, Visiting, Exchange, or Adjunct faculty appointments at rank, and the non-rank types of faculty appointments: Lecturer, Research or Clinical Associate, Visiting Scholar. 
Applicants are advised to download this file in order to complete it. Applicants should submit this file as a word document to their Chair or Dean for the next stage of review.
The college or school Dean should forward the completed forms and supporting documents to the Senior Vice Provost for Academic Administration and Dean of Graduate Studies or to the Provost, as appropriate. Information regarding the standards and processes for faculty appointments and promotions can be found in the Faculty Handbook, Part II.
The Catholic University of America was founded in the name of the Catholic Church and maintains a unique relationship with it.  The University’s operations, policies, and activities reflect this foundation and relationship, and are conducted in accordance with its stated mission. Regardless of their religious or denominational affiliation, all employees are expected to respect and support the University’s mission in the fulfillment of their responsibilities and obligations appropriate to their appointment.
[bookmark: _heading=h.5zqnslfrih9c]Please attach a complete, updated curriculum vitae that includes: all degrees earned (with dates and institutions listed), any prior teaching or faculty experience at this or another institution, other relevant research or professional experience, all scholarly publications with publication dates, all titles of dissertations and theses directed (including student names and the institution where the dissertation was written), all awards and funded grants, and offices held within professional organizations.
[bookmark: _heading=h.obx3olb32jsi]Teaching Evaluations: (if applicable)
[bookmark: _heading=h.y8wlo48o97zz]If you have taught at CUA previously, please also attach your complete teaching evaluations, which are available from Institutional Research. If you have taught at another institution of higher education, please attach your complete teaching evaluations of that institution or those institutions, accompanied by an explanation of the scoring methodology.
Research Statement: (if applicable)
[image: ]

If relevant to the appointment, please also provide a 1-2 page statement of your research agenda that articulates why your research is important and how it contributes to your discipline. Please include an account of the trajectory of your research over time, including your anticipated future projects.  Your research statement should include a disclosure of any substantive or editorial use of Artificial Intelligence in your research.

							            

SECTION I: APPLICATION (To be completed by the Applicant)

	Name of Candidate:     
	
	                Current and, if relevant, Proposed Rank:
	

	College / School / Department:
	
	      Type of Appointment:
 (e.g., adjunct, visiting,
  research, etc.)
	

	Action(s) (appointment, promotion, and/or reappointment)
	[bookmark: _heading=h.gjdgxs]
	          Religious Affiliation: 
	

	Citizenship*:
	
	         Proposed Start Term or Date of Appointment: 
	





*If the candidate does not hold United States citizenship, any forthcoming appointment is expressly conditioned on the appointee presently having and maintaining during the term of the appointment a nonimmigrant or immigrant visa status approved by the United States Immigration and Naturalization Service, which permits the appointee to perform his employment obligations under the terms of the appointment. It is the candidate’s responsibility to obtain such approval.


1. Title of Doctoral Dissertation, Name of Major Professor (Director), Date of Oral Defense of Doctorate, and if applicable, Publication Information. If you did not need to complete a doctoral dissertation, please write “Not Applicable”.

	



2. Courses Taught

If you have teaching experience in a college or university as an instructor or teaching assistant, please include below the titles of all courses taught, the institution at which they were taught, and the date. If your teaching experience exceeds five years, please give a representative sample of the courses that demonstrate the breadth and depth of your teaching experience.

	Name of Course
	Institution
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



3. Contributions to Teaching

Please list below the contributions to teaching that you consider important (e.g., title and description of published or unpublished instructional material, description of major curriculum reorganization, introduction of new courses, awards or citations for outstanding or extraordinary teaching, etc.) Please include the date of each contribution.

	




4. Please list other contributions to your field or discipline that you regard as important. These might include, but need not be limited to, ongoing research, service on editorial boards, symposia or conference organizations, etc.




5. Please include below a description as to how you will contribute to the advancement of the mission of The Catholic University of America through your affiliation with the University. (Prior to developing your response, please review the Mission Statement and the paragraph on Catholic Identity in Part I of the Faculty Handbook.)






_________________________		____________
Signature of Candidate					Date

SECTION II: ACADEMIC UNIT EVALUATION

To be completed by the Department Chair or the Dean in non-departmentalized colleges/schools

	Applicant Name:
	



[bookmark: _heading=h.hertlfj0kfuy]
1. Please describe how the candidate is able to contribute to the advancement of the mission of The Catholic University of America, as expressed in its Statement of Aims and Goals, and to the goals, objectives and needs of the academic department, school, or college.

	



2. Please indicate the duties of the appointment, if any.

	



3. If there are any unusual circumstances associated with this appointment, please describe the circumstances below. 

	







Evaluation Completed by: 	______________________________________________________  
	Signature           		 Date

		
	Academic Rank of Evaluator




RECORD OF VOTES

Note 1: Each reviewing body must keep minutes and other pertinent records arising from its deliberations.  If the decision is negative, the minutes must include factors considered in the discussion.  In the interest of expediting the process, the minutes are not ordinarily forwarded to the next reviewing body but, if requested, the pertinent sections of the minutes must be made available. (Faculty Handbook, Part II-C-3, .081)

Note 2: The votes of Ordinary Professors in departmental and school reviews are taken concurrently with those of all Senior Faculty but are recorded separately.  For this purpose, Ordinary Professors who wish to have their vote recorded separately shall designate their rank on the ballots. (Faculty Handbook, Part II-C-3, .080)

Note 3: Associates of the Faculty without rank only require the signature of the Chair (if applicable) and Dean before submission to the Provost. For more information on associates of the faculty with rank, please consult the Faculty Handbook or the Reference Chart.

I. Action by the Faculty: (cf. Faculty Handbook, Part II-C)
PLEASE NOTE: There must be a number for each type of vote. If no vote of this type was taken, please insert “0” after “For”, “Against”, and “Abstain”.

Department (for departmentalized schools):
· Tenured Senior Faculty of the Department	For: ____  Against: ____  Abstain: ____

· Ordinary Professors of the Department		For: ____  Against: ____  Abstain: ____
(Must be recorded anytime an Ordinary Professor designates her or his rank on a ballot)

I endorse the appointment contained herein.	☐

	I do not endorse the appointment contained herein.	☐
 


	____________________________________________________   
	Signature of Department Chair	Date



College/School:
PLEASE NOTE: The school-level faculty vote is taken after action by the school’s Committee on Appointments and Promotions (See Section II below). Schools or Colleges with over 100 faculty members do not conduct a vote of all tenured senior faculty. They do hold a vote of all Ordinary Professors for promotions and appointments at the rank of Associate or higher.
 
· Tenured Senior Faculty of the School		For: ____  Against: ____  Abstain: ____

· Ordinary Professors of the School		For: ____  Against: ____  Abstain: ____
(Must be recorded anytime an Ordinary Professor designates her or his rank on a ballot)


II. Committee on Appointments and Promotions of the College / School:

Committee on Appointments and Promotions   	For: ____  Against: ____  Abstain: ____


III. Dean Recommendation:

I endorse the proposed appointment contained herein.           	☐

	I do not endorse the proposed appointment contained herein.	☐
 


	__________________________________________________   
	Signature of Dean	Date


IV. Academic Senate: (needed only for appointments at Associate or Ordinary rank)

· Committee on Appointments and Promotions	For: ____  Against: ____  Abstain: ____

· Academic Senate					For: ____  Against: ____  Abstain: ____



	___________________________________________________   
	Signature of Vice Provost	Date


V. President/Provost:

Approval: _______   Disapproval: ________





	___________________________________________________  
	Signature of President/Provost	Date
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