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Application for Professor Emeritus 

Applicant Name: ___________________________________     Application Date: ___________ 

1. When hired, what degree did you hold?
a. Hire Date:       __________
b. Degree Held: ___________________________________

2. Provide the required evidence matching each criterion with the supporting
rationale and documentation.

Note: This application for academic ranking for Professor Emeritus must include evidence of both
full-time employment of no less than ten years as a faculty member, as well as the conferment of the
rank of full Professor at Antelope Valley College.

a. Number of Years Full-time Employment as Tenured Faculty at AVC: _________
b. Conferment Date of Professor Rank at AVC: _________
c. Retirement Date: _________

3. Certification: “I certify that the above information and accompanying
documentation is true and correct.”

____________________________________       ____________________________      _____________ 
Faculty Signature           Print Name                                             Date 

 Approved    Denied – Resubmit with required documentation 

Senate Executive Committee Approval Date: ____________ 

Academic Senate President Signature: ____________________________    Date:  ____________ 

Recognition of emeritus faculty shall include, upon request, the following privileges, benefits, and courtesies: 
• An official document certificate verifying emeritus status of faculty member endorsed by the Academic Senate President 
• An AVC ID that lists Professor Emeritus status, 
• A business card which indicates status as an emeritus faculty member at Antelope Valley College, 
• Courtesy campus parking with a faculty sticker, 
• Access and use of AVC Library print collection 
• An invitation to participate in AVC public ceremonies 
• Continued access and use of AVC email account 
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