Request for Professor Emeritus/Emerita Status:  Supporting Information

	
	


                        
College of (Name)

University of New Orleans
Please provide the following information for requesting emeritus status:

Department/School:
 

Professor’s Name:   

Requested Title:  

Date of Appointment at UNO:  

Date of Retirement:  
(According to policy, the request is made upon a faculty member’s retirement.)
Length of Service at UNO:  
Effective Date:  

Brief Justification for This Request: 

Additional Information to Document Proposed Action:

Request for Professor Emeritus/Emerita Status:  Approvals

Recommended by: 

________________________________________________________________



Dean






Date

Supported by:

________________________________________________________________



Associate Provost for Faculty Affairs


Date

Approved by:

________________________________________________________________



Provost






Date
Approved by:

________________________________________________________________



President





Date
