INFORMATION UPDATE for PART-TIME FACULTY                         Semester:_________________

In the event you are employed by Columbia State to teach classes during the semester indicated above, we will need to ensure that your personnel file is current and complete.

1.  Name:  
______________________________________________________________________  



Last



First


Other Last Name on College Transcripts
2.  Address:  
_______________________________________________________________________




Street






City
          State
Zip
 

3.  Phone #:  Home (_____)__________ Work (_____)________________Other (_____)____________
4.  Email address:  ____________________________    5.  Employer: ___________________________
6.  Is your employer a state agency?
_________Yes
__________No

(If the answer to item 6 is yes, a dual services agreement must be issued instead of a part-time faculty contract and you will need to complete items a-c. Please ask your division chair for more information concerning your pay and the dual services agreement.)

a.   Human Resource Director Name: ______________________ Phone ______________ 

b.   Address of Agency : _________________________________________________

c.  Retirement Plan : ___________________________

7.  Are you a Tennessee Consolidated Retirement System (TCRS) retiree?  ________________

Reminder:  TCRS Retirees should contact the TCRS office before accepting employment to determine if this will change your benefits.  TCRS Retirees must complete a TN Consolidated Temporary Employment Report and submit to the division chair before the beginning of each semester. 

8.  If you have completed an additional higher education degree since you submitted an application or since last employed then please complete the following: University granting degree: _______________________

    Degree: _________________

Major: _____________
Year completed: _______
9.  For new faculty only.  The following information is needed to establish your Columbia State Computer Account:  
Social Security Number:  ____________________________  Date of Birth: ___________

10.  When/where are you to willing to teach:

Time:   (Day

(Afternoon 

( Evening
( Weekend


Location:  
(Columbia 
(Lawrenceburg

(Franklin
(Lewisburg


(Clifton
(Online


(Other ________________________
11.  Completed by :  __________________________________
Date:  __________________




Signature
This form should be submitted to the Office of Faculty & Programs, Clement 102 no later than the first day of classes each semester. 

Last Revised 10/17/03

