
Check: 
 
_____ Graduate 

_____ Undergraduate 
 

APPLICATION 
DIVISION OF GRADUATE AND CONTINUING EDUCATION FACULTY POOL 

 
 
By returning this signed application, I am indicating that I wish to stay in the Graduate and 
Continuing Education Faculty Pool for three years.  I understand I must reapply if I wish to 
stay in the pool beyond the initial 3-year period. 
 
Members in good standing in the Graduate and Continuing Education Faculty Pool must 
maintain a complete Personnel File consisting of the following documents:  (1) A Typed 
Updated Resume; (2) Official Transcripts (Undergraduate and Graduate); (3) Three 
Reference Letters. 
 
Please return this signed application and your updated resume as soon as possible. 
 
Please check if applicable: 
 

______ I hold a full-time teaching position at Salem State College. 
 

______ I hold a full-time teaching position at another 4-year 
College or University.  The name of the University/College is: 

 
____________________________________________________ 

 
Name:     __________________________________________________________ 

 
Address: __________________________________________________________ 

 
__________________________________________________________ 

 
Home Phone:   ______________________  Work Phone:   ______________________ 
 
e-mail address:__________________________________________________________ 
 
Social Security Number: _______-______-_______ 
 
 
 
___________________________________________ 
Signature 
 
Date_____________________ 
 
 
ATG 


	College or University.  The name of the University/College is:
	Name:     __________________________________________________________

	Address: __________________________________________________________

