Southern Adventist University
Faculty Information Form

Information on this form is used to prepare your employee agreement and/or for future communication with you.  Please fill it out and return it immediately to the Senior Vice President for Academic Administration.

	Name:
	

	Address:
	

	
	

	
	


Telephone Number:
	               Home
	
	Work
	
	Cell
	


	E-mail Address:
	


	Gender:
	
	M
	
	F
	
	
	Birth Date:
	


	Race:
	
	U.S. Citizen:
	Y
	
	N
	


	Semester to Teach, if Adjunct:
	


	Rank or Title:
	


	Your Highest Degree:
	


Name of institution where you received your highest degree:

	


	Teaching Position:
	A
	
	B
	


 
A = Adjunct Faculty


B = Salaried Faculty
	Copies to:
	Human Resources

	                        Academic Department/School
	


