OLDT RequestforSubsequent Appointment:
Y Coaches/Counselors/Librarians

H
ST

TorequestasubsequentappointmentasaCoach/Counselor/Librarian,
please complete this form and submit to the address below.

Name: ‘ Highest Degree: I ‘

Address: Specialization: I ‘

City: I ‘ State:‘ ‘ ZipCode:I:l Awardinglnstitution:l ‘

Country: Award Date: I ‘
Phone #: ‘ Cell Phone #: I I
Email Address: I ‘ Department: I ‘

Date available to begin appointment: ’:I

Please list the assignment(s) for which you are applying.
(Please see assignments and minimum qualifications listed on the department Temporary Faculty Pool list.)

Please provide information below for any updates since your last application.

= Attach an updated résumé or curriculum vitae (OPTIONAL)

= List courses taught at other institutions, if applicable: (Please enter these courses below or attach a list. You do not need to include courses taught at HSU.)

Course # Course Title

= List additional relevant training, education, or professional experience: (Please attach additional sheets ifneeded.)

FACULTY APPLICANT RELEASE STATEMENT: | certify that the statements made in the materials | have submitted in application for this position are true and correct and
that | have not knowingly withheld any facts or circumstances. | understand that all statements made in my application materials are subject to verification and that should |
be employed at Humboldt State University, any false statements, misrepresentation or omission of facts in these materials may be sufficient reason for dismissal, no matter
when discovered by the University. The application materials include this document and other materials submitted (e.g., cover letter, curriculum vitae/résumé, etc.)

Please submit to the department to which
Signature Date you are applying:

HSU is a Title IX/Affirmative Action/Equal

DEPARTMENT USE ONLY Opportunity Employer Humboldt State University
- One Harpst Street
AY / Print Form Arcata, CA 95521-8299
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