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OntarioTech Associate Graduate Faculty Nomination Form 905,721 8668 ext. 6209

Graduate & gcr:oc_)l cglfGLaSugte a_r:d Postdoctoral Studies ontariotechu.ca/gradstudies
: ntario lech University gradstudies@ontariotechu.ca
Postdoctoral Studies 2000 Simcoe Street North, Oshawa, ON L1G 0C5

Indicate the nominee's home faculty (or faculties):

FBIT FE FEAS FHS FS FSSH

I nominate the following for an Associate Graduate Faculty appointment at Ontario Tech University.

Name: Rank:

(Title at Ontario Tech)

Program: Email:
(If nominee is not an Ontario Tech employee, please provide email)

This nomination is being made in accordance with the criteria for membership as defined in the Graduate Faculty Appointments
Policy located in the University's policy library.

Academic appointment:
|:| Tenured/Tenure Track [l Definite Term I:lContinuing I:l Adjunct |:| Postdoctoral Fellow |:| Sessional Instructor

The individual is being appointed to the following (please check all that apply):

|:| Graduate Diploma |:| Master's I:' Doctoral |:| PhD

The nominee is authorized to:

|:| teach graduate courses |:| serve on a supervisory committee |:| co-supervise thesis (if one of the supervisors is
a member of the Graduate faculty)

I:l supervise portfolios/major papers |:| serve on an examining committee |:| all of the above

|:| supervise projects

Note: in no case may Associate Graduate Faculty serve as the sole thesis supervisor of a graduate student.

Any other restrictions:

Duration of appointment:

1 year 2 years 3 years Definite-term appointment  Specify term:

Is this a renewal? Yes No

The nominee's CV is attached.

In signing this document, | verify that | have read the Graduate Faculty Appointments Policy located in the University's policy library.

Graduate Program Director Dean of faculty offering program Dean of nominee's home faculty Dean of SGPS
Signature Signature Signature Signature
Date (yyyy/mmidd) Date (yyyy/mm/dd) Date (yyyy/mm/dd) Date (yyyy/mmidd)
O Approved O Declined O Approved O Declined O Approved O Declined O Approved O Declined

Please provide the School of Graduate and Postdoctoral Studies with a detailed rationale for any nomination being forwarded without approval.

FOR SCHOOL OF GRADUATE AND POSTDOCTORAL STUDIES USE ONLY:
Reported to Graduate Studies Committee: |:| Yes |:| No Date:
Appealed to GSC of Academic Council: [Ives [ No Date:

Personal information on this form is collected under the authority of the University of Ontario Institute of Technology Act, SO 2002, c. 8, Sch. O. and will be collected, protected, used,
disclosed and retained in compliance with Ontario’s Freedom of Information and Protection of Privacy Act R.S.0. 1990, c. F.31. This information will be used by the School of Graduate of
Postdoctoral Studies for the purposes of graduate faculty appointments. Questions regarding the collection of your personal information may be directed to: Ontario Tech University Access
and Privacy Office, 2000 Simcoe Street North, Oshawa, ON L1G 0C5, 905.721.8668, ext. 6705, email: accessandprivacy@ontariotechu.ca. This form last updated October 2025.
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