
ADJUNCT FACULTY INFORMATION 

FOR BOARD OF REGENTS NOMINATION  

 
 

 The Board of Regents requires that demographic information be submitted along with the names of 
persons nominated for Adjunct Faculty status.  Unless we obtain the required information from you, we will be 
unable to submit your name for consideration. 
 
 Please provide the information requested below.  In addition, if we do not have your resume on file, we 
need to obtain a copy. 

(Please Print) 
 
NAME _______________________________________________________________    Sex:        F         M 
 (Last)    (First)    (M.I.) 
 
AGENCY NAME _________________________________________________ PHONE NO.________________ 
 
AGENCY ADDRESS_________________________________________________________________________       

_________________________________________________________________________ 

EMAIL ADDRESS ___________________________________________________________________________ 
 
DO YOU WANT AN ADJUNCT FACULTY ID CARD?  (Because of security         YES        NO  (Check One) 
reasons, ID cards are only issued in person at the campus center information desk)         
 
 
RESUME ON FILE: Yes_______     No_______      
             
SOCIAL SECURITY NO.___________________________________ 

DATE OF BIRTH _________________________________________ 

MARITAL STATUS _______________________________________ 

CITIZENSHIP ____________________________________________ 

HAWAII RESIDENT:          Yes              No           (Check) 

ETHNICITY(S) ___________________________________________ 

EDUCATIONAL BACKGROUND ______________________________________________________________ 
      (School)     (Year Completed) 
 
              ______________________________________________________________ 
      (Educational Major)    (Highest Degree) 
 
MILITARY INFORMATION:        Yes          No       (Check)      Service Branch __________________________ 
 
 
SIGNATURE_________________________________________________ DATE ________________________ 
 

THANK YOU! 
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