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“SAY NO TO CORRUPTION”

Faculty Resume

Name

Personal May include address(s) and phone number(s) and
other personal information that the candidate feels is
pertinent.

List current appointment first, each entry as follows:

Experience
Date, Title, Institution.

List honors or awards for scholarship or professional

Honor and Awards activity.

Memberships List memberships in professional and learned
Societies, indicating offices held, committees, or other

specific assignments.

Graduate Students

Postdocs ] o

Undergraduate List supervision of graduate students, postdocs and

Students undergraduate honors theses showing:

Honour Students Years Degree Name
Show other information as appropriate and list membership
on graduate degree committees.

Service Activity
List University and public service activities.

Brief Statement of May be as brief as a sentence or contain additional

Research Interest details up to one page in length.
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