Curriculum Coordinator Information Form (F2)

	Curriculum Coordinator

Content Area:  |_|  EEG     |_|  PSG     |_|  NCS     |_|  EP     |_|  LTM    |_|  IONM

	Name and Credentials/Certifications:
	     

	Title:
	     

	Date of appointment to position:
	     

	Status:
	Full time:  |_|	
	Part time:  |_|

	Total number of hours employed by school per week:
	     
	
	

	
	Percent of time assigned to teaching responsibilities:
	
     
	
Enter a number or 0

	
	Percent of time assigned to NDT program administrative responsibilities:
	
     
	
Enter a number or 0

	
	Percent of time assigned to all other responsibilities (e.g., student academic advising, institutional governance or committees):
	

     
	

Enter a number or 0

	
	TOTAL
	     
	Note:  The percentages of time allocated to each activity MUST add up to 100%

	Credentials/Certifications:

	Credential/Certification
	Awarding Agency
	Date Obtained (Month/Year)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Post-Secondary Education:

	Name of institution
	Address of institution
	Dates attended
	Major Area of Study
	Certificate or Degree Awarded
	Date Awarded

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Clinical Experience 

	Name of Employer
	Address of Employer
	Dates Employed
	Title and Duties

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Teaching Experience 

	Name of Employer
	Address of Employer
	Dates Employed
	Title and Duties

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



