
 
 

FACULTY INFORMATION FORM 
 

Name_______________________________________________________________________ 
 
Home Address________________________________________________________________ 
 
Home/Cell Phone______________________________________________________________ 
 
Personal Email Address_________________________________________________________ 
 

Can the information above be released to students? ​       Yes                  No 
 
 
 

 
 
 
 
Job Title_____________________________________________________________________ 
 
Class Assignment(s)___________________________________________________________ 
 
Campus Phone________________________   Campus Office__________________________ 
 
Campus Email________________________________________________________________ 
 
 
 
 
Signature____________________________________________________________________ 
 
Submitted by_________________________________________________________________ 
 
 
 
 

Registrar’s Office Use 
 
Rec’d by__________________   Entered in Empower___________________ 
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