Los Angeles Community College District

Personnel Operations Branch time stamp must be shown.

INSTRUCTIONS





ACADEMIC RANK

Complete these three pages.  




(   ) GRANT  Date: ____________

Send page 2, Verification For Academic Rank, 


(   ) DENIED Date: ____________

to Personnel Operations Branch, District Office.

When your service has been verified, return all


Academic Rank Chairperson

three pages to the Academic Rank Chairperson.


_____________________________

LOS ANGELES TRADE TECHNICAL COLLEGE

APPLICATION FOR ACADEMIC RANK

DATE_______________

DEPARTMENT____________________________TELEPHONE EXTENSION_____________
NAME____________________________________________EMPLOYEE NUMBER________________

SUBJECT AREA_______________________________SIGNATURE_____________________________

POSITION:  __Instructor   __Counselor   __Consulting Instructor __Instructor Special Assignment __Librarian

PRESENT RANK:

(    ) INSTRUCTOR  (    )  ASSISTANT PROFESSOR  (    )  ASSOCIATE PROFESSOR  (    )  PROFESSOR

Academic rank earned at other LACCD colleges:________________ College:_______ Date Granted​​​:_______

Total years FULL-TIME faculty member in the District:_________________________________________________________

Total salary points accredited on Personnel Record:_____________________________________________________________

Total university/college semester units earned:________________ and Total quarter units earned:________________________

Professional state licenses/certifications held (other than teaching credentials): ________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________

CREDENTIALS (if applicable)





EXPIRATION DATE

______________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________

LACCD FULL-TIME FACULTY EXPERIENCE (Most recent first)

COLLEGE


 TITLE


SUBJECT AREA
     
        
          DATES
______________________________________________________________________________________________________________________________________________________________________________________________________________

DEGREES
SUBJECT AREA

COLLEGE/UNIVERSITY   

DATE RECEIVED

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6/05
1

