
January 2018 FACULTY AFFAIRS 
 

  

CALIFORNIA STATE UNIVERSITY , 

STATEMENT OF PROFESSIONAL PREPARATION AND EXPERIENCE 

 

Position Applying For  

Department Name  

How did you hear about the position?  

  P E R S O N A L  D A T A  
 

 
Last Name 
 
 
 

First Name Middle Name 

Address Street Apartment Number 

City  State Zip Code 

E-Mail Address (Area Code) Telephone Number (Area Code) Work Telephone Number 

ALL OFFERS OF EMPLOYMENT ARE CONDITIONAL UPON SATISFACTORY PROOF OF AN 
APPLICANT�¶S IDENTITY AND LEGAL ABILITY TO WORK IN THE UNITED STATES AT THE TIME OF 
EMPLOYMENT. 



January 2018 FACULTY AFFAIRS 
 

  

EDUCATION - HIGHEST DEGREE MUST BE LISTED 

Name of Institution  
City and State Location          

[list foreign country]  
Years Attended 

From – To 
Degree, if any, and 

Subject Major 

Mo/Day/Yr 
Degree 

Obtained 
     


