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University of Florida Research Foundation Professorship
Application Information

Name (as you wish it to appear in all publications):

Academic Title (as you wish it to appear in all publications: e.g., Professor, Associate Professor)

Degree(s) (e.g., PhD, JD, or MD):

College:

Department(s):

Department Chair:

Start Date at UF (month/year):

Date Tenured:

Have you been selected as a UFRF Professor in the past? Yes No

If yes, in what calendar year were you previously nominated?

Contact Information:

Campus Address:

Campus Phone Number:

Email Address:

Please include the following supporting documents with this application:

e Asigned supporting letter from the Department Chair that documents the candidate’s
standing in his/her field. (May be sent as a PDF file.)

e A one-page personal statement by the candidate that details his/her recent
accomplishments and current research agenda. (Microsoft Word file format preferred.)

e Acurriculum vitae.

If you have any questions, please contact UFRFnomination@research.ufl.edu.
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