
  
 
 University Faculty Senate Nominations 
 
The University Faculty Senate is the principal organ of faculty participation in the governance of The City University. 
Elected delegates from each of the campuses review and formulate policy on appropriate aspects of university-wide 
planning and operation.  Each meeting is attended by the Chancellor who typically presents a report and responds to 
questions. Queens College’s delegation to the Senate consists of 10 Senators; 9 representing the full-time faculty and one 
representing the part-time faculty and CLTs. The terms are 3 years (1 year for Alternates).  The Senate usually meets one 
Tuesday of each month in the evening, at the Graduate Center. 
 
Our current delegation includes: 
 
 Term 
Delegate Expires Department 
Barbara Moore 2007 Student Pers. 
Thomas E. Bird 2007 European Lang. 
Monica Casco 2007 Hispanic Lang. 
VACANT 2007  
Raymond Erickson 2005 Music 
Dean Savage 2005 Sociology 
 

Term 
Delegate Expires Department 
Gopal Sukhu 2005 CMAL 
Daniel Habib 2006 SEES 
Roberta Brody 2006 GLIS 
**VACANT 2005  
**VACANT 2005  
#Stephen Tse 2007 Comp. Sci. 
  

** Alternate  
# Senator elected to represent part-time faculty. 
 
All those whose terms expire in 2005 are eligible to run again.  If you wish to run for one of these seats on the University 
Faculty Senate, please provide the following information, obtain the required 10 signatures, and send this form to Dr. 
Elizabeth D. Lowe, Chair, Academic Senate, Kiely Hall room 810.  It must be received by Monday, 
November 22, 2004.  Full-time faculty can sign only the petitions for full-time and alternate nominations.  Part-time 
and CLTs can sign only the part-time/CLT nomination. Please note that those elected in November of one year begin 
serving in May of the following year. 
 

 
Please check which seat you are being nominated for:   Full-time       ’08  [  ] 

Alternate   ’06 [  ]  
 
NAME ______________________________________    DEPARTMENT __________________________________ 
 
HOME ADDRESS  _____________________________________________________________________________ 
 
HOME PHONE NO. ______________________________  COLLEGE PHONE NO.   ________________________ 
 
E-MAIL ________________________________________   FAX NO.  ____________________________________ 
 
We, the undersigned members of the appropriate faculty, support the nomination of the above person. 
 
 
__________________________________________ 
 
___________________________________________
 
___________________________________________
 
___________________________________________
 
___________________________________________

 ___________________________________________
 
___________________________________________
 
___________________________________________
 
___________________________________________
 
___________________________________________

 


