
 
Director of Undergraduate Studies Appointment Form 

Updated:  12/5/24 

 

 
Faculty Appointee Name:  ______________________________________ 

 

DUS Position Title:  ___________________________________________ 

 

DUS Academic Unit:  __________________________________________ 

 

Start Date of Appointment:  __________________ 

 

End Date of Appointment:  ___________________ 

 

Faculty Appointee Signature:  ______________________________________  Date: ________________ 

 

Academic Unit Leader Signature:  ___________________________________  Date: ________________ 

 

Senior Associate Dean:  ___________________________________________  Date: ________________ 

 

 

 

 
 
 
 
 
 
 
 
 
 
Senior Associate Dean Routing:  Email this form to M-G CAFE Office of Faculty Resources, Planning and Assessment 

mailto:cafe-frpa@uky.edu

