NOMINATION OF CANDIDATE FOR THE
ACADEMIC PROGRAM ELIMINATION REVIEW COMMITTEE
(ONLY UNIT A FACULTY MAY SERVE, SIGN, OR VOTE)

TO:  FACULTY SENATE EXECUTIVE COMMITTEE
We, the undersigned, nominate _______________________________ as a representative from:

(CHECK ONE ONLY):
(  ) The College of ____________________________   





(  ) University Libraries

Please Note: Only members of Bargaining Unit A may sign petitions, vote for, or serve on the APER Committee. No chairs may sign. Members of Bargaining Unit A may vote and sign only for those faculty nominated to represent his or her college or unit.

    Please Print Name Clearly

Signature                         

Department/Unit
1.  ____________________________   __________________________





2.  ____________________________   __________________________





3.  ____________________________   __________________________





4.  ____________________________   __________________________





5.  ____________________________   __________________________





6.  ____________________________   __________________________





7.  ____________________________   __________________________





8.  ____________________________   __________________________





9.  ____________________________   __________________________





10. ____________________________   __________________________





I ACCEPT THE ABOVE NOMINATION FOR THE UNIVERSITY PERSONNEL COMMITTEE.

Signature of Nominee





Department and Years of Service at WIU

Ten signatures of Unit A faculty are required for all nominees from the:

          College of Arts & Sciences

          College of Business & Technology

          College of Education & Human Services

          College of Fine Arts & Communication

Five signatures of Unit A faculty are required for all nominees from:

University Libraries
