‘i SC INDIAN RIVER STATE COLLEGE
&_/ Adjunct Faculty Data Form
% ) y Have you ever worked at IRSC? []Yes [ INo

If yes, list dates of employment:
Have you attached a Resume/CV? []Yes [ INo

Last Name First Name Middle Initial
Street Address City State Zip Code
May we contact this employer?
Occupation Employer [JYes [JNo
Home Telephone Business Telephone E-mail Address Date

TEACHING AVAILABILITY
Please list the times and dates you would be available to teach:

Check the locations at which you would be able to teach:
[|Chastain Campus (Stuart) [IMain Campus (Fort Pierce) [ ISt. Lucie West Campus (Port St. Lucie)
[|Dixon Hendry Campus (Okeechobee) [ _]Mueller Campus (Vero Beach)

EDUCATIONAL CREDENTIALS

Degrees/Certificates Date Completed Major Discipline Voc-Tech, College, or University

LICENSE/CERTIFICATION

Name of License or Certification Received/Expiration Dates Issuing Agency

GRADUATE COURSE WORK AND TEACHING EXPERIENCE
List the disciplines in which college courses taken at the graduate level total 18 or more graduate credit hours:

List the college-level courses you have taught:

WORK EXPERIENCE
List employers where you have worked one year or more obtaining experiences relevant to the disciplines you want to teach.

Name of Employer Job Title Worked From Worked To

FOR OFFICE USE ONLY
DEPARTMENT REVIEW (to be completed by Instructional Dean)

[ ]Reviewed Interviewed by:
[Jinterview Completed Date of Interview:
[IProceed with certification process Teaching Discipline(s)
Printed Name of Reviewing Faculty Member Signature of Reviewing Faculty Member Date
Printed Name of Instructional Dean Signature of Instructional Dean Date

Once the Instructional Dean has signed this form, please forward to the Office of Human Resources.
Any questions, contact (772-462-7283 or 772-462-7282)

Rev: 02/2009




