





EASTERN MICHIGAN UNIVERSITY

Division of Academic Affairs

EMERITUS FACULTY STATUS RECOMMENDATION

The Department of S A Gz recommends the awarding of Emeritus
Faculty Status for the following retiring/retired faculty member:

2 ,
Name of Faculty Member: [ﬁ G ) ’ S I A Q/q )~
Current Status/Rank at EMU: F; [/ /p/ra $cs5avT
Date of Hire at EMU: [l Retirement Date: /11 ..~ ZAl ]
Number of Years at EMU: 57 w (Minimum of 15 years of service required)

Please complete the following information on the retiring faculty member for whom you are submitting this recommendation.
This information is needed for inclusion in the EMU Faculty/Staff/Student Directory.

Home Address:

Home Telephone: E-Mail Address:

Name of Spouse:

Degree(s)/Institutions/Year: Baccalaureate: [SA /f CuUun Y / [T65

Masters: M A / IS Faernin, / 197
Doctoral: PL;D / Brow / /974

Please Attach a Brief Statement of Support to this Form

Emeritus Faculty status is contingent upon the approval of the Board of Regents. The above information will be
kept on file in the Provost’s Office.

Dmbc(% /N, C?‘f,/ﬁ(njc(, ?/7///

Recommended hv (nleaca nrin Date
o Va - P .
(5 | G172 )y
Denartment Head Date ‘Dean 4 Date
/O/é/’ J CeTafion /8, _201]
Provost Date Date Submitted to Board of Regents
Please forward this completed form to: Nicki Banush

Academic Affairs. 106 Welch Hall
8/3/04







EASTERN MICHIGAN UNIVERSITY

Division of Academic Affairs

EMERITUS FACULTY STATUS RECOMMENDATION

The Department of _Computer Information Systems recommends the awarding of Emeritus
Faculty Status for the following retiring/retired faculty member:

Name of Faculty Member: Fathi Sokkar

Current Status/Rank at EMU: Prof of Operations and Supply Chain Management

Date of Hire at EMU:  Fall 1971 Retirement Date:  August 30, 2011

Number of Years at EMU: 40 (Minimum of 15 years of service required)

Please complete the following information on the retiring faculty member for whom you are submitting this recommendation.
This information is needed for inclusion in the EMU Faculty/Staff/Student Directory.

Home Address:

Home Telephone: E-Mail Address:

Name of Spouse:

Degree(s)/Institutions/Year: Baccalaureate; B. Commerce, Cairo University, 1961

MBA, EMU, 1
Masters: ’ 2 1956

Ph.D in Business, Univ of Illinois, 1971
Doctoral:

Please Attach a Brief Statement of Support to this Form

Emeritus Faculty status is contingent upon the approval of the Board of Regents. The above information will be
kept on file in the Provost’s Office.
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Please forward this completed form to: Nicki Banush

Academic Affairs. 106 Welch Hall
8/3/04












