FACULTY APPLICATION
BELLARMINE ACES PROGRAM

Advanced Courses for Early Success
To the applicant:  Please complete all the information on this form and mail it with two (2) letters of recommendation and syllabus to: David Kline, Bellarmine ACES Program, Office of Admission, Bellarmine University, 2001 Newburg Road, Louisville, KY   40205. Also all official transcripts must be mailed directly to the address above.
______________________________________________________________________________________________

First Name

   Middle             
                     Last



           Maiden (Other)

______________________________________________________________________________________________
Address



City, State, Zip Code
______________________________________________________________________________________________
Home Phone                                                Cell Phone     


            School Phone
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________        __________________________________________________________
Social Security Number
    
Email Address


_______________________________________                                                       ____________________________
High School where course(s) will be offered                                                      Years Teaching
______________________________________________________________________________________________
List ACES course(s) you plan to teach and which you have attached a syllabus

Education History (mail transcripts directly to Bellarmine, do not hand deliver)
1. Undergraduate Education

Institution                                       Dates                     Major                       Minor          Date Degree Rcd.
_______________________​___    _________          ____________        ____________      ________________
       __________________________    _________          ____________        ____________      ________________
2. Graduate Education

 Institution                                      Dates                     Major                       Minor          Date Degree Rcd.
_______________________​___    _________          ____________        ____________      ________________

       __________________________    _________          ____________        ____________      ________________

       3.  Further study/certification in your field:                                                                    Year
       _______________________________________________________________________    ________________

       _______________________________________________________________________    ________________
       _______________________________________________________________________    ________________
Professional Activities (You may attach a separate sheet if needed.)

4. Membership in Professional Associations

 Organization                                                                                Office Held                    Year

____________________________________________        _______________________     _______________
____________________________________________        _______________________     _______________
5.    Past, present, or planned professional development activities:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.  Significant professional achievements (e.g., publications, awards, service activities):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Statement of Purpose
7. Please write below (or on separate sheet) a brief, specific statement of purpose for teaching in the

ACES program:

        ____________________________________________________________________________________________

        ____________________________________________________________________________________________
        ____________________________________________________________________________________________
        ____________________________________________________________________________________________
        ____________________________________________________________________________________________
        ____________________________________________________________________________________________

        ____________________________________________________________________________________________ 

Accompanying Attachments (Check and return all materials to the Office of Admission)

Application Form with Statement of Purpose                


□
Two (2) Letters of Recommendation                                    


□      
Copy of Syllabus in SACS format for each ACES Course (required*)     

□
*Please submit your syllabus for the 08-09 academic year in the SACS approved format.  
Transcripts

Official transcripts must be mailed directly to the Office of Admission from all colleges and universities you have attended. Official transcripts should not be marked “issued to student” or addressed to you. 
Required Signatures
I certify that the information given in this application is true and accurate.______________________________
                                                                                                                          Applicant’s Signature/date

I recommend the applicant to teach the indicated ACES course(s). _____________________________________

                                                                                                            High School Liaison’s signature/date

For ACES Office Only

Bellarmine Faculty Coordinator:  ______________________________  Date:  ___________________

Bellarmine ACES Director:         ________________________________ Date:  ___________________
Revised 09/06/07
