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Emeritus Application 
 
I am applying for emeritus status, which, if approved, will take effect upon my 
resignation and/or retirement. 
 
 
Faculty Member         
 
 
Faculty Rank 
 
 
Department 
 
 
College 
 
Faculty Member Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________  _____________________ 
Applicant Signature Date 
 
 
**This form should be uploaded into Digital Measures under Supporting Documentation 
and labeled “Emeritus Application” documentation.  In addition, the faculty member 
should upload their updated curriculum vitae.  The procedures for each individual 
department and college will be followed for awarding emeritus.  If you have questions, 
please contact your Chairperson or Chris Staples at cmstaples@mail.wvu.edu or 304-
293-9591.   
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