Attachment 2

PRESIDENT ELECT  (VOTE FOR ONE)
                                                                                                                                                                                                                               
NAME:   John Madsen

DEPARTMENT:    Geological Sciences                                 
NAME:                                   DEPARTMENT: __________________  
RANK:     Associate Professor
   
DATE OF HIRE (FULL TIME):___2/01/87____  
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.  Undergraduate Studies Committee
     2006-Present

Member & Chair                 
1.  ____________________      ________________   _________________                                                                                                                                                                                                               
2.  Coordinating Committee on Education    2007-Present

Member 
                           
2.                                                  
             
               _______                             
3.  General Education

     2008-2009

Member

         
3.                                            ______
____________________        ____________________
4     Breadth Ad Hoc Cte.                                 2008-2009________
Member

        
4.                      
                             ________                           
5.  _Undergraduate Studies Committee
     1988-1990_____
 _______Member  ___________   5.  
________________       _____________ __   _________________                                         
6.         ICRSS Cte. (Computing)                   1988-1989    
         Member              
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.

              
Additional service to the University:  

University’s Academic and Student Life Council, the First-Year Experience Advisory 

Committee, and the co-chair of UD’s Sustainability Task Force.


UNIVERSITY SENATE SECREATARY  (VOTE FOR ONE)
                                                                                                                                                                                                                               
NAME:     Jack Baroudi                     DEPARTMENT:   Accounting and MIS       
NAME:                               DEPARTMENT:   
RANK:          Full Professor                  
DATE OF HIRE (FULL TIME):    March 2002    
RANK:   ______________     DATE OF HIRE (FULL TME):____________                
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.)
    Committee on Committees                                                         

1.  _and Nominations                
2006-2007   
 Elected Member (college Rep) 1.  _                __      _              __   __       ________                                                                                                                                                                                                               
   Committee on Committees                      Elected Member at Large and
2.   and Nominations                           2007-2009  
 Elected Chair               
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.

COMMITTEE ON COMMITTEES AND NOMINATIONS CHAIR  (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.      Faculty Senate                           2005-2007     
 Secretary                  
3.                      
             
                ______

4     Faculty Senate
              2007-Present      Secretary                 
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.

COMMITTEE ON COMMITTEES AND NOMINATIONS MEMBER AT LARGE (VOTE FOR TWO)
                                                                                                                                                                                                                               
NAME:     Don Lehman                      DEPARTMENT:   Medical Technology     
NAME:    Dean Burke                     DEPARTMENT: ____Theatre______  
RANK:    Asst. Professor     
DATE OF HIRE (FULL TIME):   July 16, 1990  

RANK:     Associate Prof.    DATE OF HIRE(FULLTIME):_Sept. 2004__               
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.)
1.  _Grade Inflation Cte.       
 2003-05    
   Member and Chair         
                                                                                                                                                                                                            
2.      Faculty Senate                            2001-05          Senator                 
1.      Elected COCAN Rep.
  2009-Present        Member _______                             
                                                                                 Arts & Sciences              

3.      Faculty Senate                           2005-2007     
 Secretary                  
2.   Elected COCAN Rep. 
  2008-Present        Member  ______

4     Faculty Senate
              2007-Present      Secretary                 
3.                      
                             ________                           
5.                                                                        
4.                      
_________________        ____________                                                     
6.                                                                                       
                            
5.                      
_________________   _    ____________                                                                                
7.                                          
                            
6.                      
             
     _    ____________                     
8.                                          
                            
7.                      
_________________   __________    ___                        
9.                                           
                            
8.                      
               ___  _________    ____                      
10.                                          
                            
9.                     
__________________  ________    _____                      
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.
Other University Service Includes:

Associate Professor Review Committee -- 5 year review            2009
Evaluator for  promotion to full Librarian            

2008
Theatre Department Safety Committee                         
2008 - Ongoing
Chair review committee                                                  
2008
Grievance Committee                                                    
2006 - Present
Chair, Tenure committee


                             2006
Departmental Awards Committee                                   2005- Present
Personnel committee                                                       2004 - Present

