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Graduate School of
Biomedical Sciences
FORM GSBS52: APPLICATION FOR GRADUATE FACULTY MEMBERSHIP

INSTRUCTIONS: Submit signed copy of application to Annette Stratton in the Graduate School Office (GSBS, Room S1-824), with an electronic copy of your current NIH Biosketch (or similar document) which includes information regarding (1) publications within the past two years and (2) current funding.  The Graduate School will notify you in writing when the Graduate Council has approved your application. If you need additional assistance or information, please contact Annette Stratton at Annette.stratton@umassmed.edu or 508-856-1938.

Graduate Faculty Membership Requirements
To become a member of the Graduate Faculty, an individual must:
1) Hold a Ph.D., M.D. from an accredited institution or equivalent.

2) Hold a faculty appointment within an academic department of the University of Massachusetts Medical School or Graduate School of Nursing at the level of Assistant Professor or above,

3) Have an affiliation with one of the sanctioned Graduate School Programs, and 

4) Show evidence of active laboratory research and/or scholarly activity within the past two years (i.e. publication(s) in refereed journals).
Special Faculty Membership

In exceptional cases, individuals who are not eligible to be members but who can contribute to programs of the Graduate School of Biomedical Sciences on a short-term or part-time basis may be appointed as Special Members by the Dean upon recommendation of the Graduate Council.  Such appointments as Special Members of the Graduate Faculty shall be renewable every 3 years upon approval of the Dean. The procedure for application for Special Faculty Status is the same as that outlined above except that sponsorship by a Departmental or Program Chair is required.

Checklist

	 FORMCHECKBOX 

	Complete the attached application including signature of the GSBS Graduate Program Director for each of the GSBS Programs where you have an affiliation.

	 FORMCHECKBOX 

	Attach a current bio-sketch, or similar document, which includes information on publications within the past two years and current funding. 

	 FORMCHECKBOX 

	Are you currently a member of the Medical School Faculty or Graduate School of Nursing Faculty?




	Application Type (Check One): 
	 FORMCHECKBOX 
 FULL Membership
	 FORMCHECKBOX 
 SPECIAL Membership

	
	
	

	     
	
	     
	     
	     
	
	     

	LAST Name
	
	FIRST Name
	
	Middle Initial
	
	Degree(s)

	     

	Faculty Rank

	     

	Primary Department Appointment

	     

	Campus Address (Please include Building & Room)

	     
	
	     
	
	     
	
	     

	Campus Phone
	
	Campus Fax
	
	Admin. Assistant
	
	Admin. Assistant Phone

	If you are not located on the UMMS campus, complete the following

	     

	Off-Campus Address: 

	     
	
	     
	
	     
	
	     

	Off-Campus Phone
	
	Off-Campus Fax
	
	Admin. Assistant Contact
	
	Admin. Assistant. Phone

	Graduate Program Affiliation (Check at least one and obtain signature from the Program’s Director)
Note to Graduate Program Director:  Your signature indicates that this faculty has been approved for affiliation with your Graduate Program.

	     
GRADUATE PROGRAM
	PROGRAM
 DIRECTOR
	DIRECTOR SIGNATURE

	 FORMCHECKBOX 
 Biochemistry & Molecular Pharmacology
	William Kobertz

	

	 FORMCHECKBOX 
 Bioinformatics & Computational Biology
	Konstantin Zeldovich
	

	 FORMCHECKBOX 
 Cancer Biology

	Arthur Mercurio/Sharon Cantor
	

	 FORMCHECKBOX 
 Cell Biology

	Anthony Imbalzano
	

	 FORMCHECKBOX 
 Clinical & Population Health Research
	Carole Upshur

	

	 FORMCHECKBOX 
 Immunology/Virology
	
Leslie Berg/Trudy Morrison 

	

	 FORMCHECKBOX 
 Interdisciplinary Graduate Program
	William Theurkauf/Craig Peterson
	

	 FORMCHECKBOX 
 MD/PhD Program
	Gyongyi Szabo
	

	 FORMCHECKBOX 
 MS in Clinical Investigations

	Robert Goldberg

	

	 FORMCHECKBOX 
 Millennium PhD Program 
	Hardy Kornfeld

	

	 FORMCHECKBOX 
 Molecular Genetics & Microbiology

	Richard Baker

	

	 FORMCHECKBOX 
 Neuroscience


	David Weaver
	

	 FORMCHECKBOX 
 Translational Science
	William Royer
	

	For Special Faculty Membership:

	Chair’s Name:  (please print)   
	     
	

	Chair’s Signature:                
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