
 
 

SC-1 
FORM 

 

CALIFORNIA STATE UNIVERSITY, LONG 
BEACH 
FOR FACULTY AND ACADEMIC-RELATED POSITIONS  
STATEMENT OF PROFESSIONAL PREPARATION AND EXPERIENCE  

POSITION  APPLYING  FOR  
DEPARTMENT  NAME  

P E R S O N A L   D A T A 
   

LAST NAME 
 

FIRST NAME 
 

MIDDLE NAME 
 

ADDRESS 
 

STREET APARTMENT NUMBER 

CITY 
 

STATE 
 

ZIP CODE  
 

SOCIAL SECURITY NUMBER (AREA CODE) PHONE NUMBER (AREA CODE) WORK PHONE NUMBER 

 
ALL OFFERS OF EMPLOYMENT ARE CONDITIONAL UPON SATISFACTORY PROOF OF AN 
APPLICANT’S IDENTITY AND LEGAL ABILITY TO WORK IN THE UNITED STATES AT THE TIME OF 
EMPLOYMENT. 

ARE YOU CURRENTLY AUTHORIZED TO WORK IN THE U.S.? 9 YES     9 NO 
 

DO YOU HAVE RELATIVES WORKING FOR THE UNIVERSITY? 9 YES     9 NO 
IF YES, PLEASE GIVE THE FOLLOWING INFORMATION. 
   
NAME RELATIONSHIP DEPARTMENT 
 

WERE YOU EVER DISCHARGED FROM ANY EMPLOYMENT? 9 YES     9 NO 
IF YES, PLEASE EXPLAIIN FULLY BELOW. 
 

 

 

 
CONVICTION   RECORD 
HAVE YOU EVER BEEN COVICTED OF ANY FELONY OFFENSE? 9 YES     9 NO 
IF YES, PLEASE LIST THE CIRCUMSTANCES, PLACES AND DATES.   
[DO NOT LIST ANY OFFENSE THAT OCCURRED PRIOR TO YOUR 18TH BIRTHDAY, WHICH WAS HANDLED OR SEALED BY A JUVENILE 
COURT.] 
 
 
 
 

OVER    | 

FACULTY AFFAIRS                                                                                                                                                                                                                                                                                                       JULY 28, 2009



FACULTY AFFAIRS                                                                                                                                                                                                                                                                                                          JULY 28, 2009

 
EDUCATION - HIGHEST DEGREE MUST BE LISTED 

NAME OF INSTITUTION CITY & STATE LOCATION 
[LIST FOREIGN COUNTRY] 

YEARS ATTENDED 
FROM – TO 

DEGREE, IF ANY, & 
SUBJECT MAJOR 

MO/DAY/YR 
DEGREE 

OBTAINED 
     
     
     
     
     
     
EMPLOYMENT RECORD EXPERIENCE IN TEACHING & OTHER EMPLOYMENT.   LIST CURRENT POSITION FIRST. 

EMPLOYER CITY & STATE LOCATION 
POSITION/TITLE 

& / OR  
ACADEMIC RANK 

FULL TIME 
OR PART 

TIME 
EMPLOYMENT 

DATES  OF 
EMPLOYMENT 

     
     
     
     
     
     
PUBLICATIONS, HONORS & AWARDS 
 
 
 
 
 
OTHER RELEVANT EXPERIENCE       [INCLUDE VOLUNTEER WORK] 
 
 
 
ATTENTION!     PLEASE READ CAREFULLY BEFORE SIGNING. 

Your signature affirms that all information on this application is true to the best of your knowledge. 
I certify that the statements made by me on this application are truthful and accurate, and in the event that 
any of the statements are false, I understand that I will be subject to dismissal. 

   

SIGNATURE   DATE  

CALIFORNIA STATE UNIVERSITY, LONG BEACH does not discriminate on the basis of disability against otherwise qualified disabled applicants.  CSULB will 
make reasonable accommodation to applicants with identified disabilities.  If you need accommodation in the pre-employment selection process (applications, 
tests, interviews, etc.), please contact the chair of the department to which you have applied. In addition to meeting fully its obligations of nondiscrimination 
under federal and state law, CSULB is committed to creating a community in which a diverse population can live and work in an atmosphere of tolerance, 
civility, and respect for the rights and sensibilities of each individual, without regard to economic status, ethnic background, political views, sexual orientation, or 
other personal characteristics or beliefs. Copies of the University’s Annual Campus Crime Report are available upon request. To request a copy, contact the 
University Police Department at (562) 985-8535 or through their web site http://www.upd.csulb.edu, or by writing to: CSULB Univesity Police Dept, ATTN: 
Crime Prevention, 1331 Palo Verde Ave., Long Beach, CA 90840. 

CSULB … An EO Employer 
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