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PERSONAL AND PROFESSIONAL DATA 
OF GRADUATE FACULTY 

The Graduate School 
Southern Illinois University Edwardsville 

I.    Personal data: 
 
Name ________________________________________________________________________________________________ 
  Last    First    Middle 
 
Home address ____________________________________________________   Phone _______________________________ 
 
Department  __________________________________   Box # ___________  Campus Phone __________________________ 
 
 
Date (month/year) of beginning of employment at SIUE  __________    Continuing  __ Yes __ No        E-mail _____________ 
                 @siue.edu 
Present academic rank at SIUE ____________________________________   Year present rank conferred ________________ 
 

II.  Experience in teaching graduate courses: 
 
Years of experience ______________________________________   Where?  _______________________________________ 
 
Graduate Courses taught___________________________________________________________________________________ 
 
Field or fields of teaching specialty ________________________________________________________________________ 
 

III.   Experience in directing master’s theses and doctoral dissertations (completed and current): 
 
       Number    Universities 
  1.  Master’s committees   ________ _____________________________________ 

  2.  Master’s committees directed  ________ _____________________________________ 

  3.  Doctoral committees   ________ _____________________________________ 

  4.  Doctoral committees directed  ________ _____________________________________ 

 
IV.   Research interests and publications (Use another sheet if necessary): 

 
Research specialty  ______________________________________________________________________________________ 
 
Title(s) of research projects(s) in progress:  ___________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
PLEASE ATTACH CURRENT VITA. 
 
_____________________________________  ________________ 
Faculty Member’s Signature   Date 
 
Recommended Status:       Graduate I __________  II  __________ Approved Status:  Graduate I  _______   II  _______ 
 
_____________________________________  ________________ 
Department Chairperson    Date 
 
_____________________________________  ________________ ________________________________  ___________ 
School/College Dean    Date  Dean of the Graduate School  Date 
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