
Academic Staff Nomination Consent Form 

Must be submitted to Office of the Secretary of the University 
c/o Tammy Howard, tammyh@uwm.edu BEFORE the March12th meeting 

Complete the form for the committee(s) for which you are being nominated. 

Academic Staff Codification Committee 
One to be elected for 3-year terms.

NOTE – Must hold a probationary or indefinite appointment AND be a 
former member of the Academic Staff Committee (ASC) or AS Codification 
Committee. 

I,     give consent to allow  
to nominate me from the floor during the March 12, 2024, Academic Staff General 
Meeting as a candidate for the AS Codification Committee.   

Candidate Signature ____________________________Date __________________ 

Department 

College/Division 

Check one: ☐Instructional or Research (IRAS) ☐Non-Instructional (NIAS)

Check one: ☐Probationary Appointment ☐Indefinite Appointment

Check one: ☐Former ASC member ☐Former AS Cod member 

mailto:tammyh@uwm.edu


Academic Staff Nominations Committee 
Two to be elected for 3-year terms. 

NOTE – Employees from the Division of Academic Affairs and the Colleges 
of Letters & Science, Community Engagement & Professions (CCEP) and 
Health Professions & Sciences (CHPS) are not eligible.  

I,     give consent to allow  
to nominate me from the floor during the March 12, 2024, Academic Staff General 
Meeting as a candidate for the AS Codification Committee.   

Candidate Signature _________________________ Date ___________________ 

Department 

College/Division 

Check one: ☐Instructional or Research (IRAS) ☐Non-Instructional (NIAS)

Check one: ☐Fixed Term ☐Probationary ☐Indefinite

 



 
 
Instructional & Research Academic Staff Review Committee 
(IRASRC) 
Three to be elected for 3-year terms. 
 
NOTE – Employees from the College of Letters & Science are not eligible.  
Only instructional/research academic staff with indefinite appointment at 
the time of election are eligible. 
 
 
 
I,     give consent to allow  
to nominate me from the floor during the March 12, 2024, Academic Staff General 
Meeting as a candidate for the AS Codification Committee.   
    
 
Candidate Signature _________________________ Date ___________________ 
 
 
 
Department    
 
 
College/Division  
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