CREIGHTON UNIVERSITY

OMAHA, NEBRASKA

SUMMER SESSIONS


Application for Teaching Appointment

All new faculty must have an appointment prior to teaching.

The originating department is responsible for initiating the paperwork to begin 
the appointment process.

THE FOLLOWING ITEMS MUST BE SUBMITTED

TO THE OFFICE OF SUMMER SESSIONS:

1. Completed "Application for Teaching Appointment".

2. Transcripts for highest degree received.
3. Letter of recommendation from initiating department.
4. Any other letters of recommendation submitted by applicant.

5. A copy of the applicant’s resume.
Upon receipt of the above forms, the Office of Summer Sessions will prepare and circulate for signatures a "Letter of Transmittal for Faculty Appointment".
Generally, the appointment process takes a minimum of two weeks.  
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Application for Teaching Appointment

REQUESTING DEPARTMENT___________________________________

          DATE___________________

SESSIONS TO BE TAUGHT:    Pre Session____  Session I____  Session II____  Session IB____  Session IIB____

NAME_____________________________________________

         SOCIAL SECURITY #_______-______-______

Last


First
           Initial

HOME ADDRESS___________________________________

         PHONE  (______)__________________________

     City______________________State________Zip_________

BUSINESS ADDRESS_________________________________
          PHONE  (______)__________________________

     City______________________State________Zip_________

BIRTHDATE_________________________________________
          CITIZENSHIP____________________________

EDUCATION:  _____________________________________________________________________________________________

High School


City, State



           Year Graduated

_______________________________________________________________________________________________ 

College/University

City/State

Major

            Year Graduated

_______________________________________________________________________________________________ 

College/University

City/State

Major

            Year Graduated

CURRENT AND PRECEEDING TWO CAREER AND/OR PROFESSIONAL EMPLOYMENT SITUATIONS:



________________________________________________________________________________________________ 



Firm/Institution




Title


 Inclusive years



________________________________________________________________________________________________ 



Firm/Institution




Title


 Inclusive years










________________________________________________________________________________________________ 



Firm/Institution




Title


 Inclusive years

PREVIOUS TEACHING EXPERIENCE IF NOT GIVEN ABOVE:



____________________________________________________________________________________ 



____________________________________________________________________________________ 
REFERENCES WHO CAN ADDRESS YOUR PROFICIENCY IN PROPOSED TEACHING AREA:



____________________________________________________________________________________


____________________________________________________________________________________ 



____________________________________________________________________________________  



Name





Address



____________________________________________________________________________________ 



Name





Address

(This block for Summer Sessions Office use only)

   Name________________________________________________
Date Application Received________________________

   Recommendations__________________________________
Transcripts Received______________________________

   Appointed_________________________________________
To Teach: ________________________________










   Department            Course #
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