TORONTO SCHOOL OF THEOLOGY APPROVAL OF TST
BASIC AND ADVANCED DEGREE DIVISIONS ADJUNCT PROFESSORS

FOR THE USE OF ALL TST COLLEGES AND DEPARTMENTS
Section 1 — To be completed by the COLLEGE or INSTITUTION requesting approval

Name of Candidate for appointment:

First Name: Last Name:

Department being asked to approve this appointment of a TST Adjunct Professor:
[ ] Biblical [ JHistorical [ ] Pastoral [ JTheology
Appointment being sought for:
[ Basic Degree Only [[] Advanced Degree Only [Both

Adjunct faculty members retain their status as adjunct faculty for three years beyond the last year in which they offer a
course. However, colleges can specify a shorter time frame. (Leave blank unless you wish to specify a shorter time frame.)
This person his appointed as a visitor for no more than:

[ JOneyearonly [ ]Two yearsonly
This person has been approved for adjunct or regular appointment in TST in (year).

[ ] An up-to-date Curriculum Vitae of the person for whom the approval is being sought is attached.

Name of College Official:

Signature: Date:

Indicate College/Institution:
[ JEmmanuel [JKnox [ Regis []st. Augustine’s  [|St. Michael’'s [ Trinity [_] Wycliffe
[]cConrad Grebel [] Huron [Jwaterloo Lutheran [ ]Institute for Christian Studies

Section 2 — To be completed by the DEPARTMTENT granting the approval

The Curriculum Vitae of this person has been reviewed and he/she

[ ]Has been approved []Has not been approved

Name of Chair or Secretary of the Department: (please print name)

Signature: Date:

Section 3 — To be completed by the DIRECTOR OF ADVANCED DEGREE STUDIES (if approval at the Advanced Degree Level is being sought)

This person has been approved to teach at the advanced degree level:

[ ]Yes [ JNo
TST Advanced Degree
Director or Chair of ADC: Date:

Section 4 — To be completed by the TST REGISTRAR

CV Attached: Date Received: Date sent to Department: Date Entered onto Website:

[ ]Yes [ |No

WHEN SECTIONS 1-3 HAVE BEEN COMPLETED, RETURN THIS FORM AND THE
ACCOMPANYING CV 1O THE TST REGISTRAR’S OFFICE.

Approval of Adjunct Professor Form
Up-dated: September 26, 2013
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