UNIVERSITY OF NEW MEXICO-LOS ALAMOS
TEMPORARY PART-TIME APPLICATION
FOR 2010

We are pleased that you are interested in an undergraduate part-time faculty position at the University of New Mexico-Los Alamos.  In order to assure that your application receives a fair assessment in accordance with UNM’s Affirmative Action Policy, it is important for you to provide the information requested on the form.

Part-time faculty members are employed as needed each semester.  Applications are kept on active file for one Academic year.  (This application must be returned within 7 days of receipt.)
-PLEASE COMPLETE BOTH SIDES-
Name:_____________________________________________________________________________________________
 SS#: __________________________________ Birth Date: __________________________________________________
Home Address: _____________________________________________________________________________________
City: ___________________________________________ State: _____________________ Zip: ____________________
Phone Number(s):

Home:  ______-________-_____________       Work: ______-________-_________  
Cell: _____-_______-_________ 

Email: _______________________________________________________________________________________
EMPLOYMENT INFORMATION:
Company: _________________________________________________________________________________________
Work Address: _____________________________________________________________________________________
City: ___________________________________________  State: ______________________  Zip: __________________
Current Occupation: _________________________________________________________________________________

Major Responsibilities: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

1. Teaching Field: ______________________________________________________________________________
I am qualified to teach this field based on:

A. College degree in subject area:

Highest Degree in subject: _____________________________________________________ (abbreviate)

University or College: _________________________________________________________
Year of Graduation: ___________________________________________________________
B. Years of teaching in subject area: ___________________________________________________

C. Years of practical experience in subject area: __________________________________________

(If your subject area is technical)

D. Courses taught:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
2. I am available to teach:

__________ Morning

__________ Afternoon

__________ Evening

3. I am interested in teaching in:

__________ Summer (8 weeks)

__________ Fall
__________ Spring

4. References: (Other than relatives/friends)
Name: ______________________________________________________________________

Phone Number: __________-__________-__________
Years Known: ________________________________________________________________

Name: ______________________________________________________________________

Phone Number: ________-________-________
Years Known: ________________________________________________________________

Name: ______________________________________________________________________

Phone Number: ________-________-________
Years Known: ________________________________________________________________

5. Additional Information: (optional)
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
IF YOU HAVE NOT ALREADY SUBMITTED AN UPDATED RESUME, PLEASE ATTACH ONE WHEN SUBMITTING THIS APPLICATION.

CONFIDENTIALITY OF INFORMATION:

UNM-LA will endeavor to keep this application confidential to the extent permitted by law.

APPLICANT CERTIFICATION:

I certify that the information in this application is correct and complete to the best of my knowledge and belief.  I understand that knowingly making a false statement or omission in this application may be sufficient cause for rejection on the application or dismissal after employment.

SIGNATURE: _________________________________________________ DATE: __________/______/__________
