¥ HARLAXTON Faculty Application
COLLEGE Deadlines:

. . Fall & Spring due March 15th
Bf’)/f’”d Your ]mﬂgmdfw?’i Summer due November 15th

Please submit this application along with a current CV to intloffice@twu.edu. Your application
will not be considered complete until both of these items are received. Contact Dr. Annie Phillips
for assistance with this application.

Applying for Fall ______ (year) Spring (year) Summer_______ (year)
PERSONAL DETAILS

Full Name College or University

Academic Title Campus Email

Academic Department Campus Telephone
COURSE SELECTION

Please list three to five courses from the University of Evansville Catalog that you are prepared to teach at Harlaxton.*

DEPT NUMBER TITLE

*Survey courses and courses that teach the fundamentals and/or principles of a discipline at an introductory level will attract the
strongest enrollments.

HARLAXTON IMPACT

Briefly describe your professional development goals for teaching at Harlaxton

HAVE YOU TAUGHT AT HARLAXTON BEFORE? If so, please provide details including the year and courses taught.

ACCOMPANYING SPOUSE/ PARTNER AND/ORDEPENDENT CHILDREN (ifapplicable)
Spouse/ Partner Name
Child Name Child Name
Child Name Child Name

Signature of Chair

Signature of Dean

Signature International Affairs



https://selfservice.evansville.edu/Student/Courses
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