LOGOS EVANGELICAL SEMINARY
ADJUNCT FACULTY INFORMATION FORM
1.  Name:_______________________________________________





Last 
             
First 
       
MI

  Chinese











2.  Address______________________________________________






Street
 


 _______________________________________________________
Email Address: ____________________

City


State

Country

   Zip
3.  Social Security Number____________________  4.  Date of Birth _____________________________________
5.  Phone Number, Daytime ____________________  Phone Number, Evening ____________________

6.  Could you provide proof of identity and legal right to work in the U.S.?  [    ]  Yes        [    ]  No  
7.  Highest Degree:_____________  Major______________________  Minor _____________________

     Name of School and Location:_________________________________________________________

8. Current Professional Status:

    Name of Institution, City, State: ___________________________ Position: _____________________
9. Certificates, licenses, credentials.

10. Professional activities (memberships, offices, extent of participation):

11.  Publications (Books, articles, compositions, reviews within last five years)  Please attach a                     copy or a list of currently published articles for our files.
12. Please list courses in your area of specialization.

13.  Courses you have taught:

      Adjunct Faculty's Signature______________________________  Date_____________________
















