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Arts and Sciences:    Mary Jones 

 
 

Business:     Felicia Roddy-Jackson 
 
 

Communication and Fine Arts:  Angie Hollis 
 
 

Engineering:     Kathy Atkinson 
 
 

Education, Health, and Human Sciences: Mary Lanier 
 

 
Nursing:     Ella Daniels 

 
 

University College:    Jacquelyn Cole 
 
 
 
 

 


