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NAME:
DATE PREPARED:

DATE REVISED:

OFFICE ADDRESS:
HOME ADDRESS:

OFFICE PHONE:
HOME PHONE:

______________________________________________________________________________

DEPARTMENT:

PRESENT CLASSIFICATION:

APPOINTMENT DATE:

YEAR AWARDED TENURE:

YEAR AWARDED ESS:

______________________________________________________________________________

CITIZEN OF:
______________________________________________________________________________

EDUCATION: [Give name of institution, place, and date of degree]

Baccalaureate:

Graduate:

Postdoctoral:

Licensure:

Certification:

______________________________________________________________________________

DESCRIPTION OF PRESENT POSITION RESPONSIBILITIES:

______________________________________________________________________________

WSU EMPLOYMENT HISTORY: [Years, position, and department. Start with present position.]

______________________________________________________________________________

PRIOR EMPLOYMENT OUTSIDE WSU: [Years, position, and institution. Start with most recent.]

______________________________________________________________________________

PROFESSIONAL SOCIETY MEMBERSHIPS:

______________________________________________________________________________

HONORS/AWARDS:

______________________________________________________________________________

SCHOLARLY/PROFESSIONAL ACHIEVEMENTS (last 5 years):

Positions Held in Professional Associations:

Presentations at Professional Conferences:

Participation in Professional Conferences and Seminars:

Research, Publication, and media Efforts:

Professional Consultation:
______________________________________________________________________________

SERVICE TO DEPARTMENT/DIVISION, UNIVERSITY & GENERAL PUBLIC (last 5 years):

University Committees Chaired:

University Committee Membership:

Division/Department Committees Chaired:

Division/Department Committee Membership:

Service to University Departments/Divisions:

Public Service (speaking, teaching, counseling):
signature: _______________________________________________________              
10/13/99

