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“ADJUNCT FACULTY APPLICATION HERE.

AFFIX A
PASSPORT

ERREVE SIZE

SUBMIT THE FOLLOWING DOCUMENTS:

NoogkrwhE

C.V./RESUME

Copies of degrees

Transcript(s)

ORIGINAL POLICE RECORD
NATIONAL INSURANCE CARD
A COPY OF YOUR PASSPORT
IF NON-BAHAMIAN, PROOF OF IMMIGRATION STATUS & ELIGIBILITY/PERMISSION TO TEACH

Mr. [1

Miss  []

Mrs. [1 Surname First Name Middle
D.O.B: AGE: NATIONAL INSURANCE#

PLACE OF BIRTH: NATIONALITY:

ARE YOU EMPLOYED: [] YES[] NO If employed, state where and employer:

CURRENT ADDRESS:
P.O. Box: District, Island:
PHONE CONTACT:
HOME MOBILE OTHER
MARITIAL STATUS: SINGLE[] MARRIED [ ] DIVORCED[] WIDOWED [ ]
Have you suffered any injuries/ailments in the last five years: YES|[] NO[]

If yes, please explain:

Person(s) to contact in the event of an emergency:

NAME RELATIONSHIP PHONE #
NAME RELATIONSHIP PHONE #
NAME RELATIONSHIP PHONE #

EMAIL ADDRESS:

EDUCATIONAL BACKGROUND: (SECONDARY — COLLEGE)

YEAR(S) YEAR
SCHOOL/COLLEGE ATTENDED MAJOR COMPLETED DEGREE RECEIVED




EMPLOYMENT HISTORY:

COMPANY/SCHOOL NAME

NUMBER OF
YEARS

POSITION

EMPLOYER

PHONE CONTACT

SUBJECTS LECTURED (at Terreve College):

LECTURER’S POSITION DESIRED:

DAYS AVAILABLE FOR WORK (EVENINGS BETWEEN 5:30 p.m. —8:30 p.m.)

DAYS: | MONDAY

TUESDAY

WEDNESDAY

THURSDAY | FRIDAY

TIME:

Adjunct Faculty’s Signature:

Date:

FOR OFFICIAL USE ONLY

Application received by:

Application denied ()
Reason

Outstanding application requirements.

All application requirements have been submitted. ()

Date received:

Application approved by.

Application approved () Letter of approval sent to the applicant. ()

Signature

Date




