
November 1, 2008 

Faculty Information Form 
Return by XXXXXXXXXXXXXXXXXX 

FAX:  410-689-3904 or mail in the stamped, pre-addressed envelope 
 
 
Faculty: 
 
 
Activity: 
Date: 
Location: 
 
 
Please update all information.  This is CRITICAL to our work with you. 
  
 Academic Title: _____________________________________________________ 
 
 Academic Institution:_________________________________________________ 
 
 Mailing Address: ____________________________________________________ 
 
      _____________________________________________________ 
 
      _____________________________________________________ 
 
      _____________________________________________________ 
 
 E-mail Address: _____________________________________________________ 
 
 Office Telephone: ________________________________ 
 
 Cell Telephone:    ________________________________ 
 
 Home Telephone: ________________________________ 
 
 Social Security #:  ________________________________ 
 
 
 Emergency Contact Name and Number:__________________________________ 
 
 ADMINISTRATIVE ASSISTANT OR SECRETARY:  ________________________ 
 
 TELEPHONE NUMBER: __________________________ 
 
 E-mail address:  ________________________________  

 


