
 

Waiver of right to appear at department meeting 

Date: ____________ 

 

I understand that the eligible voting faculty in the Department of _____________ will meet on ________ 
to discuss my case ____________________________________.  As stated in the Faculty Rules and 
Regulations, I understand that I have the right to appear at this meeting and present material to the 
faculty. I hereby waive this right. 

 

Signed ______________________________________ 

Professor ____________________________________ 
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