
FACDIS FACULTY INFORMATION SURVEY

1. NAME:                                                                                                                                                                           

INSTITUTION:                                                                          DEPARTMENT:                                                      

DISCIPLINE:                                                                                  POSITION/RANK:                                                   
(Please indicate whether full or part-time)

OFFICE ADDRESS:                                                                       OFFICE PHONE:                                                       

CITY & ZIP:                                                                                    HOME PHONE:                                                        

                FAX NUMBER:                                                         

 E-MAIL ADDRESS:                                                  

2. EDUCATIONAL BACKGROUND: 

HIGHEST DEGREE:                    DEGREE-GRANTING INSTITUTION:                                                              

DATE OF LAST DEGREE:           FIELD:                                                                                                                   

3. Instructional Responsibilities.  Please list the titles of the courses you teach with a foreign language, international, or
foreign focus.  Please include frequency and average student enrollments.

Title of Course How often do you Average student
teach the course?     enrollment

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

4. What new course(s) with an international or foreign focus would you like to develop?  Or what course(s) you
currently teach would you like to revise or further internationalize?

                                                                                                                                                                                             

                                                                                                                                                                                             

PLEASE PRINT OFF AND RETURN TO:

FACDIS Office
Department of Political Science
West Virginia University
PO Box 6317
Morgantown WV 26506-6317                             OR FAX:  (304) 293-8644
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