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	Office Use Only
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Prefix (Mr., Ms., Dr., Rev., etc.): ______ 

First Name:________________________  MI:___   Last Name:________________________________________

Suffix (Jr., III, etc.):___________

Job Title:  __________________________________________________________________________________


Institution Name:____________________________________________________________________________


Preferred Address (Check one):
[  ] Office
[  ] Home

Office Address:

Home Address:


Office Phone:  ______________________________
Home Phone :  _____________________________

Fax: ______________________________   E-mail:__________________________________________________

Gender: _____  Ethnicity: _______________________  Languages: _____________________________________

Degrees:
Granting Institution:
Discipline
Year
________
___________________________________________
_____________________
_______

________
___________________________________________
_____________________
_______

________
___________________________________________
_____________________
_______

________
___________________________________________
_____________________
_______

Additional Educational Credentials:
___________________________________________________________________________________________

Number of Times Served as :

Other MSCHE Service:
MSCHE Evaluator:
_____

Commissioner (Years):
___________


MSCHE Team Chair: 
_____

Eval. Committee (Years):
___________

MSCHE PRR Reader: 
_____

PRR/F-UP Committee (Years):
___________

Task Force (Name):___________________________________________________________________________


Other Evaluation Experience:
Self-Study Experience:
Consulting Experience:
Current Job Responsibilities:
Previous Professional Experience:
Special Expertise:
Professional Memberships/Organizations:
Additional Notes:
j:\EvalDataForm
