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Faculty Exchange Program



APPLICATION PROCESS
 
For consideration, please complete the application and submit it as well as the requested supporting documents to the office representing your university below. Applications will be forwarded to the appropriate academic department. Applicants will receive written notifications.


 
Dr. Shari Clarke, Vice President
Division of Multicultural Affairs
Marshall University
One John Marshall Dr.
111 Old Main
Huntington, WV 25755
304-696-4676 (office)
304-696-4647 (fax)
E-mail clarkes@marshall.edu


Or


[bookmark: _GoBack]Dr. Thomas C. Sturgis, Director
Office of Pre-Professional & Honors Curriculum Programs
1000 ASU Drive, # 629
Alcorn State, MS 39096-7500
601.877.6257 (office)
601.877.2969 (fax)
E-mail tsturgis@alcorn.edu
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Faculty Exchange Program


Application 
   
Applicant’s Name: ____________________________________________________________________________________________
                	        (Last)                                                    (First)                                                     (Middle Initial)

Home Phone: ______________________________________ 	Cell Phone: __________________________________________
 
Office Phone: ______________________________________ 	Fax Number: _________________________________________
 
E-Mail Address: ______________________________________________________________________________________________
  
Campus Address: ____________________________________________________________________________________________
 
Academic Department: _____________________________________________________________________________________
 
Academic Title/Rank: _______________________________________________________________________________________
 
Years in Higher Education: ________________________________________________________________________________
 
Areas of Teaching & Research Interest: __________________________________________________________________

_______________________________________________________________________________________________________________

List Courses You Would Like to Teach (at least 4-6): 

	

	
	

	

	
	

	

	
	

	

	
	



Tenured (Check One): 	Yes _______ No ______

Academic Degrees: 
              Undergraduate: ________________________	INSTITUTION: _________________________________________

	Graduate: ________________________________	INSTITUTION: _________________________________________


Signature of Applicant: ___________________________________Date:___________________________________________

ADDITIONAL MATERIALS : 
· Attach a brief summary of your interest in the Exchange Program (no more than 100 words).
· Include current curriculum vitae.
· Attach a statement from your department head supporting your application. The statement should be a paragraph or two, and it should be signed and dated.For Office USE ONLY

APPROVAL Signature of DEAN: _______________________________________________Date:_____________________________________

Approval Signature of Provost: ____________________________________________Date:____________________________________
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