
Augusta State University 
Augusta, Georgia 30904 

FACULTY APPLICATION FORM 
 
NAME  _________________________________________________________________ ______________________________________ 

Last                                       First                        Middle          Social Security No. 
 
______________________________________________________________________________________________________________________ 
Present Home Address   
 
______________________________________     ______________________________________________ 
                   Phone Number                         Position Desired 
 

COLLEGIATE AND PROFESSIONAL EDUCATION 
 
            Degree            Institution           Year   Major Field             Minor Field 
 
________________    ___________________________ _____________          _______________________         ________________________ 
________________    ___________________________ _____________          _______________________         ________________________ 
________________    ___________________________ _____________          _______________________         ________________________ 
________________    ___________________________ _____________          _______________________         ________________________ 
________________    ___________________________ _____________          _______________________         ________________________ 
 
 

WORK BEYOND LAST EARNED DEGREE 
 

                Year                                                Institution                                                      Major Field                                        Minor Field 
 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
 
 

PRIOR TEACHING EXPERIENCE 
 

                Year                                                Institution                                                          Rank                                         Subjects Taught 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
 
 

PRIOR ADMINISTRATIVE EXPERIENCE (in education) 
 

              Year                                                                    Institution                                                                                          Position 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
 

PRIOR BUSINESS, PROFESSIONAL, MILITARY EXPERIENCE 
 
              Year                                                                    Organization                                                                                          Position 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
 
 

MEMBERSHIP IN PROFESSIONAL AND HONOR SOCIETIES 
 
              Year                                                                   Name of Organization                                                            Nature of Organization 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
 

 



HONORS AND SPECIAL RECOGNITIONS 
 
              Year                                                              Award or Organization                                                                      Basis of Selection 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 

 
PUBLICATIONS AND RESEARCH 

ARTICLES 

  
              Year                                                                             Title                                   Name of Periodical                                      
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 
__________________      ____________________________________________________________      __________________________________ 

 
BOOKS AND MONOGRAPHS 

 
                Year                                                  Title                                                        Name of Publisher                             Where Published         
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 
__________________        _____________________________________        _________________________         _________________________ 

 
RESEARCH PROJECTS (unpublished) 

  
          Year                                                                  Title                                                 Auspices (Grant from foundation, etc.)                     
_____________      ____________________________________________________________      ________________________________________ 
_____________      ____________________________________________________________      ________________________________________ 
_____________      ____________________________________________________________      ________________________________________ 
_____________      ____________________________________________________________      ________________________________________ 
 
 

OTHER PERTINENT INFORMATION 
 
SPECIAL PROJECTS, TRAVEL, ETC. 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
 
NAME, ADDRESS, POSITION OF REFERENCES (give three) 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
Are you prevented from lawfully becoming employed in this country because of your visa or immigration status?     ______ Yes     ______ No 
 
Are you physically able to perform the job in which you are applying?     ______ Yes   ______ No 
 

AGREEMENT 
 
I certify that statements given on this application are true to the best" of my knowledge. I understand that false information given in the application or in any 
interviews may result in disqualification.  I authorize investigation of all statements contained in this application as maybe necessary.   I understand that any 
applicant convicted of a crime involving moral turpitude, unless pardoned, shall be disqualified for employment. 
 
 
 
SIGNATURE:  __________________________________________________________________        DATE:  ____________________________________________ 
 

An Affirmative Action/Equal Opportunity Institution 
Revised 4/04
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