[bookmark: _GoBack]Samford University
Faculty Search Committee Composition Approval Form


School: _______________________	Department: _____________________________________

Faculty Position Being Filled: ______________________________________________________

Desired Start Date for Faculty Position: ______________________________________________


Recommended Members of the Search Committee:

Name																						Affiliation*

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

*	Refers to status as faculty/staff/student/administrator/alumnus/community member along with 	their Samford department/unit, advisory board or external affiliation.


Approved by:


__________________________________________________					______________________
Dean																																											Date

__________________________________________________					______________________
Provost																																									Date
