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	Faculty Information Form


	Birmingham EERC

950 N. 22d Street

Suite 500

Birmingham, AL  35203

FAX:
205.731-1820 


ATTN: Wallace Jones




This information is necessary for us to prepare brochures, payment authorizations, and such items as registers and name tags.  Therefore, it is necessary that this form be typed or printed clearly and accurately.

Program No.     xx.DBC
Program Title: Prevention and Management of Disruptive Behavior
Name and Degree(s):
SSN:


(Indicate how you would like your name to appear in a program brochure.)
Home Address:


(Number and Street)



Home Phone (          )


(City, State, ZIP Code)

Business Address:


(Employer Name/Department & routing symbol)


(Number and Street)



Business Phone (          )


(City, State, ZIP Code)




Business FAX (          )


Tax ID No.
  (Required if check is to be made payable to company)
Present Position (Title and description):

Please indicate your academic affiliation which may appear in a program brochure:


(Academic Rank)
(Academic Position/Title)


(Department)
(Office Phone)


(School/University)


(City, State, ZIP Code)

If you are a fellow of either a professional college or society, please give its name and letters to be included in your degree:


(Fellow of)
(Letters)

Faculty Information Form
Page 2
Name of faculty:
SSN:


(Type or print your name and SSN as it appears on page one.)
Education (include basic preparation through highest degree held):




Major Area
Year Degree


Degree
Institution (Name, City, State)
of Study
Awarded
1.


2.


3.


Use the space below to briefly describe your professional experience or areas of expertise (including publications) which contribute to your involvement as faculty.  Or, attach your CV and check here . 
Revised:  12/1/97


