Attachment 2

PRESIDENT ELECT  (VOTE FOR ONE)
                                                                                                                                                                                                                               
NAME:      Dallas Hoover                      DEPARTMENT: Animal & Food Sci.ences
NAME:                                   DEPARTMENT: __________________  
RANK:              Professor                    
DATE OF HIRE (FULL TIME):     9-1-84      
RANK:                        DATE OF HIRE (FULL TIME):_____________               
HAVE YOU SERVED ON A SENATE COMMITTEE(S) IN THE PAST?   X  YES       NO
HAVE YOU SERVED ON A SENATE COMMITTEE(S) IN THE PAST? __  YES    NO

IF YOU ANSWERED "YES" PLEASE COMPLETE THE FOLLOWING:
IF YOU ANSWERED "YES" PLEASE COMPLETE THE FOLLOWING:


     IN WHAT CAPACITY?


                                                IN WHAT CAPACITY?

 COMMITTEE NAME   
    ACADEMIC YEAR
(MEMBER, CHAIRPERSON, ETC.)
     COMMITTEE NAME   
ACADEMIC YEAR
(MEMBER, CHAIRPERSON, ETC.)
    University Faculty Senate                                                       


1.  __Research Cte._____        
1990-1992  
    MEMBER                  
1   ____________________      ________________    _________________                                                                                                                                                                                                               
2.     Student Life Cte.                       1993-1995  
    MEMBER                  
2.                                                  
             
               _______                             
3.     Graduate Studies Cte.                1995-1997           MEMBER                 
3.                      
             
                ______

4    Student Life Cte.         1998-1999          MEMBER                 
4.                      
                             ________                           
5.   Student Life Cte.         1998-2001           CHAIR                  
5.                      
_________________        ____________                                                     
    University Faculty                                                                                 

6.     Senate Executive Cte.                   2001-Present  
     MEMBER                 
6.                      
_________________   _    ____________                                                                                
    University Faculty Senate

7.    Secretary               2001-Present  
     SECRETARY              
7.                      
             
     _    ____________                     
8.     Rules Cte.              2001-Present  
     CHAIR                  
8.                      
_________________   __________    ___                        
9.                                           
                            
9.                      
               ___  _________    ____                      
10.                                          
                            
10.                     
__________________  ________    _____                      
PLEASE USE THIS SPACE FOR ANY COMMENTS YOU MAY HAVE CONCERNING YOUR
PLEASE USE THIS SPACE FOR ANY COMMENTS YOU MAY HAVE CONCERNING YOUR

QUALIFICATIONS FOR THIS POSITION.

                               QUALIFICATIONS FOR THIS POSITION.

MswpresidentElectBlankForm2002

SECRETARY  (VOTE FOR ONE)
                                                                                                                                                                                                                               
NAME:     Don Lehman                      DEPARTMENT:   Medical Technology     
NAME:                                   DEPARTMENT: __________________  
RANK:    Asst. Professor     
DATE OF HIRE (FULL TIME):   July 16, 1990  

RANK:                        DATE OF HIRE (FULLTIME):_____________               
HAVE YOU SERVED ON A SENATE COMMITTEE(S) IN THE PAST?   X  YES       NO
HAVE YOU SERVED ON A SENATE COMMITTEE(S) IN THE PAST? __  YES    NO

IF YOU ANSWERED "YES" PLEASE COMPLETE THE FOLLOWING:
IF YOU ANSWERED "YES" PLEASE COMPLETE THE FOLLOWING:


     IN WHAT CAPACITY?


                                                IN WHAT CAPACITY?

 COMMITTEE NAME   
    ACADEMIC YEAR
(MEMBER, CHAIRPERSON, ETC.)
     COMMITTEE NAME   
ACADEMIC YEAR
(MEMBER, CHAIRPERSON, ETC.)
1.  _Grade Inflation Cte.       
 2003-05    
  Member and Chair          
1   ____________________      ________________   _________________                                                                                                                                                                                                               
2.      Faculty Senate                            2001-05         Senator                 
2.                                                  
             
               _______                             
3.                                                                                                     
3.                      
             
                ______

4                                                                         
4.                      
                             ________                           
5.                                                                        
5.                      
_________________        ____________                                                     
6.                                                                                       
                            
6.                      
_________________   _    ____________                                                                                
7.                                          
                            
7.                      
             
     _    ____________                     
8.                                          
                            
8.                      
_________________   __________    ___                        
9.                                           
                            
9.                      
               ___  _________    ____                      
10.                                          
                            
10.                     
__________________  ________    _____                      
PLEASE USE THIS SPACE FOR ANY COMMENTS YOU MAY HAVE CONCERNING YOUR
PLEASE USE THIS SPACE FOR ANY COMMENTS YOU MAY HAVE CONCERNING YOUR

QUALIFICATIONS FOR THIS POSITION.

                               QUALIFICATIONS FOR THIS POSITION.

MswpresidentElectBlankForm2002

CHAIRPERSON, COMMITTEE ON COMMITTEES AND NOMINATIONS  (VOTE FOR ONE)
                                                                                                                                                                                                                               
NAME:    Barbara Settles                  DEPARTMENT:         IFST                         
NAME:    Eric Rise                  DEPARTMENT: __Criminal Justice  
RANK:        Professor          
DATE OF HIRE (FULL TIME):     1968     
RANK:     Assoc. Professor     DATE OF HIRE (FULL TIME):__1992_________               
HAVE YOU SERVED ON A SENATE COMMITTEE(S) IN THE PAST?   X  YES       NO
HAVE YOU SERVED ON A SENATE COMMITTEE(S) IN THE PAST? _X  YES    NO

IF YOU ANSWERED "YES" PLEASE COMPLETE THE FOLLOWING:
IF YOU ANSWERED "YES" PLEASE COMPLETE THE FOLLOWING:


     IN WHAT CAPACITY?


                                                IN WHAT CAPACITY?

 COMMITTEE NAME   
    ACADEMIC YEAR
(MEMBER, CHAIRPERSON, ETC.)
     COMMITTEE NAME   
ACADEMIC YEAR
(MEMBER, CHAIRPERSON, ETC.)
    Faculty Welfare &                                                            Elected   


1.  __Privileges_______        
            
  Member & Chair            
1   __Faculty Senator__      __ 2004-Present___   __Senator_______                                                                                                                                                                                                               
                                                                                 Arts & Sciences  
2.   Spacer Facilities                                     
 Member/Board Committee     
2.    Educational Affairs Cte.    
  2001-2004   
        Member & Chair                                
     Committee on                                                                              

3.    Committees & Nominations                        Member & Chair            
3.                      
             
                ______

4   Cte. International Stds.
___________
  Member                   
4.                      
                             ________                           
    Numerous College                                                                    

5.      Committees                                                        
5.                      
_________________        ____________                                                     
6.                                                                                       
                            
6.                      
_________________   _    ____________                                                                                
7.                                          
                            
7.                      
             
     _    ____________                     
8.                                          
                            
8.                      
_________________   __________    ___                        
9.                                           
                            
9.                      
               ___  _________    ____                      
10.                                          
                            
10.                     
__________________  ________    _____                      
PLEASE USE THIS SPACE FOR ANY COMMENTS YOU MAY HAVE CONCERNING YOUR
PLEASE USE THIS SPACE FOR ANY COMMENTS YOU MAY HAVE CONCERNING YOUR

QUALIFICATIONS FOR THIS POSITION.

                               QUALIFICATIONS FOR THIS POSITION.

