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	DEPARTMENT OF [INSERT NAME]
FACULTY OF [INSERT NAME]
Faculty Member Profile



[Insert Faculty Member’s Name]
	Degree
	Granting Institution
	Date Conferred

	
	
	

	
	
	


Education

Selection of Courses Taught 
(Current and most recent)
	Course Number
	Course Title
	Date of Course

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Areas of Expertise and Interest
	








Selection of Scholarly Activities
	Research projects, papers, conference presentations, most recent publications, service commitments, and/or other activities







Privacy Notification and Consent 

[bookmark: _GoBack]Please note the information on this form is being collected under the authority of Section 26(e) of the Freedom of Information and Protection of Privacy Act (FOIPPA). The information collected will be used for the purpose of planning or evaluating programs at Vancouver Island University (VIU). This form will be accessible by employees of VIU on the internal document archive viewer and may be viewed by external reviewers as well as personnel from the Government of British Columbia Ministry of Advanced Education, Skills & Training. Questions about the collection of this information should be directed to the Office of the University Planning and Analysis. By signing below you are consenting to the collection and use of the information on this form as stated in this privacy notification:


	x. _________________________
	__________________________

	Signature
	Date



image1.jpeg
an

Sc ol

VANCOUVER ISLAND
UNIVERSITY




