Lincoln Memorial University

FACULTY CURRENT INFORMATION
NAME:         
CURRENT DATE:        
1.  CURRENT UNIVERSITY STATUS
RANK or TITLE:       

School of:   
 FORMCHECKBOX 
Nursing     
 FORMCHECKBOX 
Arts and Sciences       
 FORMCHECKBOX 
Business          FORMCHECKBOX 
Education

 FORMCHECKBOX 
Allied Health Sciences
 FORMCHECKBOX 
Osteopathic Medicine
Department:       

 
OFFICE LOCATION:       
OFFICE PHONE:        -     -     
OFFICE FAX:       -     -     
e-mail:          

Start Date at Lincoln Memorial University (Semester and Year):      
2.  EDUCATION
Most Advanced Degree:      
Date Degree Granted:      
Name and Location of Institution:      
Discipline (concentration or major):      
Other Education Beyond High School:  Please provide information in the format used above.

     
3.  HONORS, AWARDS, OTHER ACHIEVEMENTS


Please list special recognitions you have received which indicate your professional expertise and/or your 
effectiveness as an educator.

     
4.  OTHER TEACHING EXPERIENCE


List the name of each institution, along with courses taught and the corresponding academic years, where 
you gained teaching experience prior to joining the faculty of Lincoln Memorial University.


      

5.  CONSULTING / OUTSIDE TRAINING

List any professional consulting or business/industrial training you have conducted within your field of expertise 
during the last three to five years which might add to your credibility as an educator.


     
6. PROFESSIONAL PRESENTATIONS / SPEECHES

List any outside presentations you have made within your field of expertise during the last three to five years 

(in a non-academic setting) which might add to your credibility as an educator.


     
7.  RESEARCH 

- List research you have conducted at Lincoln Memorial  University during the past three to five years.



- List any earlier research you have completed at Lincoln Memorial University.




- List research you have completed at other educational institutions.




- Summarize your plans for new research you wish to pursue during the next 12 months.



8. PUBLICATIONS 

Cite your academic publications in the following categories produced during the last three to five years.
· books / chapters


     
· refereed journal articles   

     
· refereed proceedings articles   

     
· conference presentations / papers


     
· published reports


     
· publications in progress


     
· other 


     
9. PROFESSIONAL and SCHOLARLY AFFILIATIONS 

List all professional and/or scholarly associations of which you are currently a member. 

Include past or present offices and/or committee assignments held for each organization.

     
10. MEETINGS ATTENDED 

List association meetings and academic conferences you have attended during the past three to five years.



List other meetings and academic conferences you plan to attend during the current academic year.



11. PROFESSIONAL GROWTH ACTIVITIES

List, by year, any other developmental activities in which you have taken part during the past three to five years.


     
12. SPECIAL ACADEMIC ASSIGNMENTS


List, by year, your non-classroom, non-committee campus assignments during the past three to five years.


     
13. UNIVERSITY COMMITTEE ASSIGNMENTS    


List, by year, all committee assignments you have held during the past three to five years.


     
14. COMMUNITY ACTIVITIES – List current local memberships and areas of involvement.  Include offices held.

Civic:      

Professionally-Related Community Activities:       
15.  PROFESSIONAL LICENSES or CERTIFICATIONS 


Please list all professional licenses and/or certifications which qualify you to teach the course or courses for 
Lincoln Memorial University.  Include the name of the granting agency and the date of your most recent 
      renewal for each.  If professional licenses or certifications are not part of your teaching credentials, please 
     answer “n/a.”

     
(Please note that all official documentation of current renewals for your licenses and/or

certifications should be forwarded to the Office of Academic Affairs.)
16.  I affirm that the information provided in this document is complete and accurate to the best of 
my knowledge.
    Faculty Signature __________________________________________________     
Date:  _______________
17.  Reviewed: ____________________________________________________ 
Date:  _______________

Dean, School of 


         Reviewed: _____________________________________________________   Date: _______________ 

Vice President for Academic Affairs
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