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EXCEL FACULTY INFORMATION FORM
(Please attach an unofficial copy of your current transcript with form.)

School

School Phone/Ext.

EXCEL Courses Requested
Dr. Mr.
Ms. Mrs.

Last First M.L
Home Address
Phone
E-mail Address (school year) (summer)
Years experience in teaching Number of years taught in EXCEL
Undergraduate degree: [1 B.A [J B.S Major
O Minor
Where When

Master’s degree: 0 M. AT M.S 0 M.Ed. [] M. A.T. Major Emphasis

Where When

Please list below the graduate — not undergraduate — courses you have completed in the EXCEL

subject you are requesting to teach. Also please circle the appropriate courses on your transcripts.
Graduate hours in subject area TOTAL

University Semester/Y ear Course No./Name Credit Hours

Please list your plans for future graduate courses/degrees in your teaching field (include dates):

Please list professional experience, presentations, or publications in your field, including name of
organization and dates:

Approved by: Director of EXCEL
Division Chair
Provost and Vice President for Academic Affairs
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