
Adjunct Faculty Application 
 

 
Member of Community Colleges of Colorado 

 
 
Complete this application legibly and in its entirety. Do not leave any section unanswered. Where an item does not apply to you, 
write NA or NOT APPLICABLE. Do not reference your resume or CV as a response for information requested. Incomplete 
applications will not be accepted. 

 
Section I: Personal Information 

 
Name _________________________________________Other names used__________________________________ 

Address ________________________________________________________________________________________ 

Phone _____________________Preferred Email _______________________________________________________ 

S# (If you are a current CCCS employee) _____________________________________________________________ 

Are you prevented from lawfully becoming employed in the U.S. because of visa or immigration status? __ Yes __ No 

Section II: Professional Information 

List, in order of preference, the classes you wish to teach. 

(1) ___________________________________________ (2) _____________________________________________ 

(3) ___________________________________________ (4) _____________________________________________ 

List any training workshops or coursework you have taken and completed online. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Briefly describe your online course development experience. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

If you wish to teach in an area that requires a CTE credential (see Credentialing), do you hold a current credential in 

that area __ Yes __ No OR do you qualify for that credential? __ Yes __ No 

 

Please provide the following information regarding your teaching experience.  

 Length of 
Time in 
Months  

Average Credit 
Hours/Semester 

Online Credit Hours/Semester 

At a CCCS College    

At another community or junior college    

At a four-year college or university    

 

List the names and telephone numbers of three professional references. 

Name Title Organization Phone Number 

    

    

    

 
 
_________________________________________________________ ____________________________________ 

Signature       Date 

https://at.ccconline.org/faculty/wiki/Policies_%26_Procedures_-_Faculty_Handbook_-_Employment_-_Credentialing
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