
University of New Brunswick 
SCHOOL OF GRADUATE STUDIES 

 
APPLICATION FOR MEMBERSHIP in the School of Graduate Studies 

 
INSTRUCTIONS: Complete this form and forward it to the Chairperson of the Graduate Academic 

Unit (GAU) to which you are applying for membership. 
 
I wish to apply for membership in the Graduate School: 
 
Name:                                                                                                         Telephone:                          
 
Department/Division:       E-mail: 
 
GAU in which membership is requested: 
  
 
Academic, Research, Industrial or other Relevant Experience: 
 
Positions Held  Dates   Department   Institution
(starting with present position) 
 
 
 
 
 
 
 
 
 
Educational Background:
 
Degrees College/University  Country   Discipline             Year
 
 
 
 
 
 
 
 
Summary of Publications OR other evidence of research, scholarly or creative activity pertinent to the 
direction or evaluation of Graduate Education/Research:
 
 Total number of publications in refereed journals: 
 Total number of conference proceedings/presentations: 
 Total number of books published: . 

Total number of contract or internal research reports: 
  
Other (clarify on reverse side if necessary): 
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Goals and Objectives Relating to Graduate Education/Research including Graduate Teaching Focus:
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Brief Description of your Current Research, Scholarly or Creative Interest: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please attach a current c.v.
 
Note: Approval of this application by the Executive Committee of the Graduate School indicates that 

the applicant has the qualifications appropriate to the teaching and supervision of graduate 
students.  It is valid immediately (upon approval) in the sponsoring GAU.  Teaching and 
supervision (either as the sole Supervisor or as a co-Supervisor) in another GAU is at the 
discretion of that GAU and may be negotiated directly without further recourse to the Graduate 
School. 

 
 
 
 
_________________________________________________   __________________ 
  (Signature of Applicant)      (Date) 
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INSTRUCTIONS: Complete this form and forward it, along with the completed application form, to the 

ADMINISTRATIVE COORDINATOR, SCHOOL OF GRADUATE STUDIES, 
CAMPUS MAIL 

 
 
Name of Applicant: 
 
 
GAU: 
 

The above-noted has applied for Membership to the  School of Graduate Studies. 
 
 
 
1.  Director of Graduate Studies: 
      G  Approved  G Rejected 
 
Rationale and Justification for Appointment: 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________________________________
Signature of Director of Graduate Studies     Date 
 
 
2.  Chairperson/Dean (of the GAU to which the application is being made) 
 
      G Approved  G Rejected 
 
 
Comments: 
 
 
 
 
 
_____________________________ _________________________ 
Signature of Chairperson/Dean (of the GAU to which the application is being made)  Date 
            


