
The Graduate School 
Augusta University 

11-2019 

ADDING a Graduate Program Affiliation 
Only for faculty who currently hold an approved Graduate Faculty Appointment 

To be eligible to ADD an affiliation with another graduate program, faculty must currently hold an AU academic appointment 
within the department, institute, or center where the graduate program is administered.  Commonly, faculty seek adjunct 
appointments when adding affiliations.  Adjunct appointments must be officially approved prior to completing this form to 
request adding the graduate faculty affiliation.  

Date: 

  Name:              Phone Number: 

List your current, approved faculty rank(s)/title(s) with associated administrative and/or academic units (including adjunct). 

Rank/title (e.g. professor, associate prof, assistant prof, adjunct prof)        Department/unit/center/institute 
1. Primary Appt =

  2. 
  3. 
  4. 
  5. 
  6.  

Please indicate all TGS graduate program(s) for which you currently have official approved affiliations: 

Please indicate which graduate program affiliation(s) you are requesting to add.   Note, you must currently hold an officially 
approved faculty rank with the administrative and/or academic unit associated with the graduate program affiliation you are 
requesting to add. 



The Graduate School 
Augusta University 

11-2019 

Final Decision 

             _______________________________          __________________ 
Dean, The Graduate School    Signature     date 

Comments:  

Endorsement Signatures: Please sign date to indicate your endorsement for adding the new graduate program affiliation as listed above. 

____________________________________         ________________________________    ________ 
(Primary) Department Chair or immediate supervisor      Signature           Date 

_________________________________           _______________________________     ________ 
Program Director of program being added as an affiliation      Signature            Date 

____________________________  _______________________  ______ 
Department Chair or equivalent of  added affiliation    Signature      Date 

_____________________________________      _________________________________     ________ 
College Dean          Signature             Date 
(if required by program) 
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