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Faculty Credential Review Team Application 

 

Name: ______________________________________________________________________________ 

Rank: ______________________________________________________________________________ 

Department/School:  ___________________________________________________________________ 

Years at FAU: _____________ 

Statement of Interest: 

 

 

 

 

 

 

 

 

 
 

Approval of the Chair/Director for the Additional Assignment: 

 

__________________________________________   __________________________ 

Chair/Director Signature      Date 

Approval of the Dean for the Additional Assignment: 

 

____________________________________________   __________________________ 

Dean Signature        Date 
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