
 

 

 

   

 

1032 W. Sheridan Rd., Chicago, IL 60660  

773.274.3000 

Dual Credit Program 
Adjunct Instructor Application 

 
Applicant Name: _______________________________________________________ 
 
Partner High School and Department:  _______________________________________ 
 
Academic Year for Appointment:  __________________________________________ 
 
Home Address: 
 
____________________________________________________________________________________________ 
No.   Street     City/State 
 
 
(        )_______________________________________ (      )__________________________________________ 

Home Phone Number     Cell Number   

   
 
(     )________________________________________________________________________________________ 
 
School Phone Number     School E-mail Address 
 
EDUCATION 

 Institution Dates Attended Degrees Obtained Major/Field of Specialization 

Undergraduate 
 
 

    

Graduate 
 
 

    

Post-Graduate 
 
 

    

Other 
 
 

    

 
TEACHING EXPERIENCE 

Institution Address Position Title Subject Area Dates 

Undergraduate 
 
 

    

Graduate 
 
 

    

Post-Graduate 
 
 

    

Other 
 
 

    

 
 
Signature _________________________________________________________     Date ___________________________ 


