INTER-OFFICE CORRESPONDENCE
LOS ANGELES COMMUNITY COLLEGE DISTRICT (LACCD)

APPLICATION FOR ADVANCEMENT IN ACADEMIC RANK

(Applicant to complete 0NLY Sections A and B)

A.
 Name: (Print)_____________________________ Employee #:  ___________

College ___________________ Department: __________________________


Applying for the Rank of: (Check only one) 


Assistant ____

Associate _____

Professor ______


Applicant’s Signature __________________________   Date: ____________

What year did you last apply for Academic Rank? ______________________ 

       B.
Directions: To Applicant:
Complete appropriate APPLICANTS sections





            Below, and Mail to:





Personnel Operations Branch for verification.

To Personnel Operations Branch: Please verify applicant’s statements,

                                                          And sign at Section C.

VERIFCATION (Please list all dates by month and year.)
  

Teaching experience in LACCD: _____Years. From _____ to ____





5a.  (1) If applying under “5 years of full-time service as an 

                                                Associate Professor,” give date when

                                                Associate Professor rank was granted _________________



                   (2) If applying under “ 5 years of full-time service as a

                                                 professional in industry,” attach a list of your employers,

                                                 as exemplified below.
                                                NOTE:   THE EMPLOYMENT MUST BE VERIFIED. IF 
 


            


PERSONNEL OPERATIONS BRANCH CANNOT

                                                
VERIFY, YOU MUST GET STATEMENTS FROM 






FORMER EMPLOYERS.





Employer’s Name & Address  Professional Title  From       To




(If Professional Title is not reasonably descriptive, add short

                                   explanation on the of nature of duties.)




(Complete ONLY ONE from b through  f  below)




b. Number of college units beyond 120 units bachelor’s 

    degree ______



c. Professional certification by the State (if you have only




    a bachelor’s degree) ___________________________



d. Earned doctorate (include subject and institution) ____

                                                ___________________________________________



e.  Eminence, service _______ (Attach statement)



f.  Vocational (Minimum of 98 in-service training 

     points __________

APPLICANT:  (DO NOT WRITE IN THIS SPACE)
C.   Signature of Authorized Personnel Operations Branch, LACCD

      Representative: _________________________ Date: _______

TIME STAMP OF PERSONNEL OPRATIONS BRANCH MUST APPEAR ON REVERSE SIDE

FOR ALL APPLICANTS





VERIFICATION


 BY  P.O.B.





Date first hired as probationary ______________________________


Date tenure granted or scheduled to be granted _________________


Major subject title (Math, English, etc.)  ______________________	                      Currently teaching that subject? ___  For how long? ____________


		        	 Your degree and subject area of credential ____________________


                                        	 _____________________________________________________


		          





ADDITIONAL DATA FROM APPLICANTS


			FOR RANK OF PROFESSOR, ONLY








