
 
 
 

 
 

 
FACULTY RESEARCH DATABASE INFORMATION FORM 

The information you provide below will be uploaded for viewing on our website 
 

NAME ___________________________________________ 

ACADEMIC RANK _________________________DEPT ______________________________ 

OFFICE (building and room number) ___________________________________________ 

Email address: _______________________     Office phone: __________________________ 

Preferred method of contact  (select all that apply) 
     ______Email   ______phone  _______office hours 
 
My office hours are: 
_______ The same every semester.  They are _______________________________ 
_______ Vary each semester. See my office door for specifics. 
_______ Are by appointment 
 
Academic Degrees 
Highest degree earned ___________________  in __________________________________   

                     from ________________________________________________________ 
 
Additional degrees 
___________________ in _____________________  from _______________________________ 
 
___________________ in _____________________ from ________________________________ 
 
___________________ in _____________________ from ________________________________ 
 
Areas of research interest AND opportunities for students to work with you 
 
 
 
 
 
 
Additional information 
______  Professional Bio attached (400 words max) 
______  Professional Web page http://____________________________________________________ 
______  Photo attached (We would particularly love a picture of you ‘in action’ doing your 

 research or teaching.  Formal or informal headshots are fine).  Or, 
May we use the photo on your college directory or faculty webpage?   _____YES      ____NO 


