
MERIT ACTIVITY VERIFICATION FORM
FACULTY MEMBER:






MERIT YEAR:



I am requesting Verification for the following activity:

(One activity per form)

____
Additional Coursework 

____
CEU 

____
Degree Completion
____
External or Community Board Service Verification 

____
Mentor Part-Time or New Faculty Verification 

____
Non-Institutional Faculty Professional Development 

____
Professional Conference Attendance
____
Professional Conference Delegate

____
Professional Conference Presenter

____
Professional Organization Committee Service

____
Professional Organization State/Regional/National Office

____
Other (#_____________________________)

Date of activity: 





 

Name/Title of activities:





Summary of activities and relationship to position:







Faculty Signature/Date:









Designated Verification Signature/Date:





Revision Date:  1/14/2011


