ASBURY
UNIVERSITY FACULTY

Academic Excellence & Spiritual Vitality A P P I_I CATI O N FO R M

Name Date
Address City, State, Zip

Home Phone # Cell Phone # Work Phone #

E-Mail Address Fax #

PART I. PROFESSIONAL DATA (Where applicable, you may refer to your vitae.)

A. POST SECONDARY EDUCATION (Request official transcripts be sent to the Provost’s Office.)

Dates Attended Institution Major Minor(s) Degree

Currently in degree program? d Yes [ No Where?

Expected Completion Date

Future plans for advanced degree program

Number of hours beyond last degree

Honors and distinctions in education

B. PROFESSIONAL EXPERIENCE (Including military service)

Dates Institution Duties and Courses Taught

Teacher Certification State(s) Level

C. AFFILIATIONS AND ACTIVITIES

Professional

Other, including religious (e.g., licenses)




D. PUBLICATIONS

PART II. GENERAL DATA

Are you a U. S. citizen or do you have a VISA that permits you to work in the United States? dYes No

Can you perform all job functions with or without special accommodations?

Have you ever been convicted of afelony? [ Yes W No
If yes, list date, offense, and disposition:

(Conviction will not necessarily disqualify an applicant for employment.)

Position applying for:

Have you worked previously worked for Asbury? 1 Yes [ No If yes, when

How did you hear of this position?

Current Church Affiliation Number of years
PART IIl. REFERENCES (Include last employer and two professional references.)
Name Street City State Zip
PART IV. COMMITMENT TO CHRISTIAN LIBERAL ARTS EDUCATION

A. On a separate sheet, describe your Christian testimony and doctrinal understanding.
B. On a separate sheet, describe your understanding of and commitment to a liberal arts approach to
education.

| understand that consideration of this application, and all related information provided with it, as well as
the continuation of any subsequent employment depend upon the truth and accuracy of this formation. |
hereby allow the University to make inquiries into records relating to my education and experience. In
addition, | understand that a criminal background check will be required of the final candidate before
employment is official.

Signature: Date:




	FACULTY 
	APPLICATION FORM 

	Name: 
	Date: 
	Address: 
	City State Zip: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	EMail Address: 
	Fax: 
	Dates Attended 1: 
	Dates Attended 2: 
	Dates Attended 3: 
	Currently in degree program: Off
	Where: 
	Expected Completion Date: 
	Future plans for advanced degree program: 
	Number of hours beyond last degree: 
	Honors and distinctions in education: 
	Dates 1: 
	Dates 2: 
	Dates 3: 
	Dates 4: 
	Teacher Certification: 
	States: 
	Level: 
	Professional 1: 
	Professional 2: 
	Other including religious eg licenses: 
	D  PUBLICATIONS 1: 
	D  PUBLICATIONS 2: 
	Are you a U S citizen or do you have a VISA that permits you to work in the United States: Off
	Can you perform all job functions with or without special accommodations: 
	Have you ever been convicted of a felony: Off
	Conviction will not necessarily disqualify an applicant for employment: 
	Position applying for: 
	Yes_4: Off
	undefined: Off
	No If yes when: 
	How did you hear of this position: 
	Current Church Affiliation: 
	Number of years: 
	Name 1: 
	Name 2: 
	Name 3: 
	Date_2: 


