FACULTY VITA FORM

Name of Faculty Member: 

Name of Institution: Minnesota State University Moorhead

Title or Rank:  



Field: 
Department of 

1. Academic Degrees: List date earned, institution, and major and minor/supporting field for each degree  

earned.

2. Professional Experience: (including preK-12 teaching or administration and college/university 

      experience):  List name, location, dates, and field or function for each professional experience. 

3.  Assignment:  Fill in percentages for all that apply.



_____% Full-Time in Institution

_____% Part-Time in Institution

_____% Assignment in Education                    _____% Assignment Outside Education

_____% Undergraduate Assignment                 _____% Graduate Assignment

_____% Administration


_____% Other (specify)

4.  Load: (including teaching and administrative assignments):    For Academic Year: 2001 

List course numbers, titles, and credits for each semester.  Specify whether courses are undergraduate or graduate level.

 Spring Semester: 

 Fall Semester: 

 Interim and/or Summer Sessions: 

5.  Current Professional and Academic Association Memberships

6.  Current Professional Assignments and Activities

7.  Publications (past 6 years)  (include only published papers or those submitted for review)

8.  Papers/Presentations Presented  (state, regional, national, international)

9.  Grants funded

