SUPREME COURT OF MISSOURI

FACULTY FELLOWSHIP APPLICATION FORM

Instructions:  Complete this application form answering all questions thoroughly and send it with your accompanying materials to:

Office of State Courts Administrator
2112 Industrial Drive

P.O. Box 104480

Jefferson City, MO  65110

The completed application form and accompanying materials must be postmarked no later than July 31, 2010.

1.  IDENTIFICATION

Name:  _________________________________________________________________


    Last



    First



         Middle 

Present Address:  _________________________________________________________



     _________________________________________________________



     _________________________________________________________



     _________________________________________________________

Telephone Numbers:
Office:  _______________________________________________


          
Cell:  _________________________________________________



Home:  _______________________________________________ 
E-mail Address:  _________________________________________________________

Other names in which employment, military or education records may be found:
________________________________________________________________________
County of Legal Residence:  ________________________________________________

Employer’s Name:  _______________________________________________________

Employer’s Address: 
______________________________________________________




______________________________________________________




______________________________________________________

Date Tenure achieved (month/year) at current place of employment:  ________________
Current Rank:  ___________________________________________________________
Date Achieved (month/year):  _______________________________________________

Your Current Title or Status:  _______________________________________________

2.  EDUCATION

Post-Secondary degrees earned:

Degree




College or University (name/address)
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
3.  Certificate/Licenses
Issued by



Date




Number

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

4.  PERSONAL DATA
Have you ever been convicted of a felony?  (circle one)          Yes          No

If yes, list date, court and county location:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

List the nature or type of offense or violation (stealing, burglary, etc.):  ______________
________________________________________________________________________
State penalty imposed (disposition)
__________________________________________

(Suspended execution of a sentence is a conviction.)

Have you ever been dishonorably discharged from the armed services?     Yes       No

(circle one)

Are you authorized to work in the U.S.?  (circle one)          Yes          No


Are you related by blood or marriage to any current employee of the Office of State Courts Administrator?  (circle one)          Yes          No

If yes, state the name of the employee and their relationship to you:  _________________ 
________________________________________________________________________
Have you ever been disciplined, suspended or barred from any occupation, professional association or organization for misconduct?
(circle one)

Yes

No

5.  CERTIFICATION
I hereby certify that this application contains no willful misrepresentation or falsifications and that the information given by me is true and complete to the best of my knowledge.  I am aware that should investigation at any time disclose any such misrepresentation or falsification as to a material fact, my application will be rejected and/or I will be subject to discipline including being dismissed from my appointment.

____________________________________________

____________

Signature







Date

6.  AUTHORIZATION FOR RELEASE OF INFORMATION & INVESTIGATION
I hereby authorize my previous and current employers or any educational institutions I have attended to release to the Office of State Courts Administrator’s authorized representative any information they may have regarding my character, academic record or employment history, whether on record or not.  I also authorize any enforcement agency, or the Department of Revenue or other motor vehicle regulatory agency to allow any authorized representative of the Office of State Courts Administrator to examine, copy or receive any records pertaining to me regarding convictions or driving record.  By authorizing the above, I agree to hold harmless any individual, partnership, corporation, educational institution or agency its officers, agents and employees from any liability for any damage whatsoever for issuing such information.  
Further, I understand and know that any or all information stated in this application or accompanying materials may be reviewed by members of the selection committee and, if I become a finalist, are subject to investigation or verification by authorized agents of the state government.

____________________________________________

______________

Signature







Date   

7.  Required application materials:

a.  
Completed application form.
b. 
Resume, including employment history, professional activities, academic experience and accomplishments, educational background, honors and awards. 
c.  
Faculty Accomplishments Report, including record of teaching, professional growth and service for the current academic year.
d. 
Two letters of recommendation sent directly to the Office of State Courts Administrator.
e.  
List of references.
f.  
A narrative of professional expertise, accomplishments and the potential benefit to the state judiciary and the teaching/learning environment should be provided.  Include a statement of the potential value of the Fellowship to your own Professional Development.  Applicants are encouraged to provide evidence of their personal, professional and academic experiences to indicate the potential of fulfilling the basic functions and responsibilities of the Fellowship.  
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