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SENATE COMMITTEE INTEREST FORM
Name:
Faculty:
O Faculty O Graduate Student

O Undergraduate Student

Please indicate which committees are of interest to you:

[C]Senate Committee on Academic
Accommodation Appeals

[1Senate Committee on Academic Computing

[CJSenate Committee on Academic Dress

[1Senate Committee on Academic Freedom

[]1Senate Committee on Academic Review

[CJSenate Committee on Admissions

[ Senate Committee on Admission Appeals

[1Senate Committee on Appeals

[J Senate Committee on Awards

[1Senate Committee on the Calendar

[ISenate Committee on Curriculum and Course
Changes

[1Senate Committee on Honorary Degrees

] Senate Committee on Instruction and
Evaluation

[1Joint Senate Committee on Master’s
Programs

[1Senate Committee on Libraries

[ISenate Committee on Medical Qualifications

[]Senate Committee on Nominations

[1Senate Planning and Priorities Committee

[1Senate Committee on Rules and Procedures

[]Senate Committee on University Research

Please provide a brief summary of why you are interested, and what experience you

would bring to this/these Committee(s):

THE FORM MAY BE SUBMITTED BY CLICKING ON THE “SUBMIT” BUTTON BELOW OR BY SENDING TO:

Office of the University Secretary
312 Administration Building
Attention: Laura Orsak-Williams
laura.orsak@umanitoba.ca

(NOTE: Clicking the "SUBMIT" button will create a draft email with this form automatically attached.)
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