
KWAME NKRUMAHUNIVERSITY OF SCIENCE AND TECHNOLOGY, KUMASI 
 

APPLICATION FOR POST-RETIREMENT CONTRACT APPOINTMENT/RENEWAL 

20....../20…... ACADEMIC YEAR 

 

Application for Appointment as:       Professor         Associate Professor        Senior Lecturer           Lecturer  
 

Department: ................................................................................. Faculty: .................................................. 

College: .......................................................................................................................................................... 
 

Name of Applicant: ………………………………………………………………………………………… 

Date of Birth: ………………………………………… Age as at 1st August ……………………………… 

Years of Service in the University……………………..Last Rank Held.…………………………………... 

State Nature and Duration of Appointment:     Year Start   End 

    1st Contract  Professor    from ……………  ……………… 

    2nd Contract  Associate Professor   from ……………  ……………… 

    3rd Contract  Snr Lecturer/Snr. Res. Fellow  from ……………  ……………… 

    4th Contract  Lecturer/Res. Fellow   from ……………  ……………… 
 

1. Teaching (at the end of the last teaching cycle) 

 Total Teaching Load (Hours/Week)  

 Undergraduate ……………………………………………………………………... . 

 Postgraduate ………………………………............................................................... 
 

 

2. Supervision of Students Theses (State the current number at the time of application) 

 PhD …………………………… Year to be completed………………………… 

 MPhil/MSc ……………………… Year to be completed...………………………… 

 Undergraduate………………......... ……………………........................................... 
 

3. Research (State the number that can be verified from Google) 

 Research Activities/Grants/Consultancies/Awards with dates for at least 2 years (those filed with 

 Office of Grants and Research only) 

 ............................................................................................................................................................. 

 ............................................................................................................................................................. 

4. Mentorship of Junior Colleagues (number)……............................................................................ 
  

 Signature of Applicant ……………………………………..  Date ………………………… 
  

5. Report on Health Examination submitted by the Director, University Health Services (attach 

under seal) 

6. Recommendation by the Departmental Board:…………………………………………………. 

 ............................................................................................................................................................. 

 …………………………………………………………………………………………………………………………………………………………………………………. 
  

 Signature ………………………………. Date ……………………………………………..….. 

                                      (Head of Department) 
 
 

 

7. Recommendation from CAPSC: ……………………………………………………………….. 

 .......................................................................................................................................................... 
   

 Signature ……………………………  Date ……………………………………...... 

(Chairman)  

Snr. Res. Fellow/ Res. Fellow/ 


