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COLLEGE OF CHARLESTON STANDARD VITA FORM

Date

A. Name:
Rank:

B. Department

C. Q) Bachelor’s Degree

Name of Degree:

Y ear conferred:
Degree-granting Institute:
Major Field of Study:

(2) Master’'s of First Professional Degree

Name of Degree:
Y ear conferred:
Degree-granting Institute:
Magjor Field of Study:
Thesis:

3 Doctoral Degree

Name of Degree:

Y ear conferred:
Degree-granting Institute:
Major Field of Study:
Minor Field of Study:

Dissertation:



4) Other Significant Coursework (e.g. Degreein Progress)

Description:

Y ears undertaken:
Instruction:

Field of Study:

@ Teaching Experience: (including current year)

Cumulative Name of

Y ears | nstitution

Number of years full-time
At present institution:

Number of yearsin part-time
Or temporary position at present
Institution:

Number of years full-time
At other institution:

Number of yearsin part-time
Or temporary position at other
Institution:

2 courses taught at your institution during the last five years:

Credit Abbreviated No. of

Highest
Rank

Possess
Appropriate
Doctorate

Years Semester Hours title Sections Fidlds Yes No




Courses taught at other institutions during the last five years:

Personal employment, consulting, internships during the current academic year
and preceding two years:

Involvement in extension and public service activities during the current academic
year and preceding two years:

Professiona organization attendance record and activities (excluding those
referenced in item I) during the current academic year and preceding two years:

Membershipsin professional organizations:

Offices held in professional organizations:

Noteworthy professiona program presentations during the current academic year
and preceding two years.




Honors and recognition’s:

Doctora dissertation or master’ s thesis committee assignments held during the
current academic year and the preceding two years:

Maijor college and department committee assignments held during the current
academic year and preceding two vears:

Publications in REFEREED JOURNALS only in the current academic year and
preceding four years (provide complete bibliographical citation):

Publications of chaptersin books (provide complete bibliographical citation):

Book-length publications (indicate whether author, co-author, editor, or translator
and provide complete bibliographical citation:

Other completed research and unpublished circul ated working papersin the
current academic year and preceding two years.




Grants for research or other purposes generated during the current academic year
and the preceding two years for which you were the pricipal investigator or co-

investigator:

Title of Grant Grantor Amount Funding Period

Involvement in other professional activities (e.g. performances, development of
computer software or art exhibit) during the current academic year and the
preceding two years. List each separately and provide a brief description of the

activity:
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