[bookmark: _GoBack]CERTIFICATION BY A TENURED FACULTY MEMBER CANDIDATE FOR SENATE PRESIDENT-ELECT

I, ____________________________________, having been nominated to run for the office of Academic Senate President-Elect, do hereby certify and represent the following:
1. I have a current appointment as a member of the University faculty.
2. I have been a tenured member of the University of Utah faculty with at least a .50 FTE status since___________ (Date) and expect that status to continue during the three year term of office as a Senate Presidential Officer.
3. I am not currently serving as an appointed administrative officer of the University at or higher than the position of chairperson of an academic department (or equivalent position as described in Policy 6-001)
4. My prior participation in University level governance or service consists of the following (identify participation and dates):
5. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. My prior involvement in University instructional or educational activities include the following (identify with dates of involvement):
7. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
							____________________________________
	            							Signature of candidate
								DATED: ______________
Dean/Department Chair confirmation:
I hereby confirm that the above identified person is currently a tenured faculty member of the ___________________ (identify College/School) with a faculty status of at least a .50 FTE.
                                                                               	              ____________________________________
								Name of Dean or Department Chair
					               		DATED: _______________________

