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Faculty Information Form







              
       Today’s date:       
	                                                    

	Name  (First)                              (Last)


	                                                                                               

	Address                                                                                (City, ST  ZIP Code)


	                                                                                                                      

	Phone Number (home)                         (work)                               (cell)                              (email)


	                                                                                                                                  

	Emergency Contact      (Name)                                                   (Number)


Place an X to in the bracket to make a selection.
Rank and Status: Full time   FORMCHECKBOX 
   Part time   FORMCHECKBOX 
   Professor   FORMCHECKBOX 
   Assoc. Prof.   FORMCHECKBOX 
   Assist. Profess   FORMCHECKBOX 
   Lecturer   FORMCHECKBOX 

CSUF Department(s):      
Are you scheduled to teach at both IRVC and Fullerton campuses this semester? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 
Office Hours: Each instructor should have 20 minutes per unit per week of office hours for Irvine Campus.
	     

	


IRVC (Days and times):

	     

	


CSUF (Days and times):

	     

	


Do you have any classes scheduled at another location, (i.e. field trip) or at a time when your class will not be meeting at IRVC?  
Please return this form to the mailbox of Kellie Padilla, Irvine Campus Administration on your first teaching day or send it as an attachment to kpadilla@fullerton.edu. Thank You!

