
SCHOOL OF INTERNATIONAL STUDIES FACULTY 
To become a member of the School of International Studies faculty, please complete this form & obtain 

the signatures of your Department Head & Dean. Appointments are for three years. 
 
Name_______________________________________________________________________  
Office Address _______________________________________________________________  
Office Phone________________  E-mail ________________  Fax ___________________  
College _____________________________________________________________________  
Department ___________________________  Academic Position __________________  
Education (Degree/Institution/Year) _____________________________________________________  
____________________________________________________________________________  
Brief Statement of Interest, Goals, Objectives, or Other Relevant Items (Such as Study Abroad, 

Technical Assistance, Collaborative Research, International Extension Courses, etc.) _______________________________  
____________________________________________________________________________  
____________________________________________________________________________  
International Courses Taught at OSU (Course Number & Title) ______________________________  
____________________________________________________________________________  
International Research (Specify type of activity & country) _____________________________________  
____________________________________________________________________________  
____________________________________________________________________________  
International Extension/Outreach (Specify type of activity & country) ____________________________  
____________________________________________________________________________  
____________________________________________________________________________  
Honors and Awards ___________________________________________________________  
____________________________________________________________________________  
Internationally Related Publications (Three most recent or significant) ___________________________  
____________________________________________________________________________  
____________________________________________________________________________  
Focus Area of Interest (International Studies Master’s Degree candidates choose an area of focus for their course of study.  This 
allows candidates to pursue their area of particular interest in more depth.  Please choose one of the following focus areas in which you are most 
interested.)    

□ International Trade & Development                   
□ International Human Relations, Society & Education   

□ International Business & Economic Relations      

□ Preservation of environmental and Ecological Resources   

□ Cultural Heritage and Tourism Development   
 
 
 



Area(s) of International Expertise (A statement we may use in a public domain relevant to your expertise.) _________  
____________________________________________________________________________  
____________________________________________________________________________  
 
Indicate Your Category of International Expertise (Check all that apply):  
 
□ Technology   □ Aerospace   □ Bioscience   □ Energy   □ Environmental   □ Other ____________  
      
Regional Area(s) of Interest (Check all that apply):  
 

□ African Affairs           

□ Asian and Pacific Affairs           

□ European and Eurasian Affairs           

□ Near Eastern Affairs 

□ Western Hemisphere Affairs        
 

Applicable Countries (Countries you have first hand experience with.  You have lived or worked there, speak the language, teach 

classes about, etc.) __________________________________________________________________  
____________________________________________________________________________  
Language Proficiencies (If interested in assisting with foreign language activities, please identify language(s) in which you have 

proficiency speaking & reading.) __________________________________________________________  
____________________________________________________________________________  
May we have your permission to utilize the information contained in this application on 
the School of International Studies Website and in School publications?   □ Yes    □ No 
      
Date Submitted ___________________ 
 
 
 
 
________________________ ________________________ ________________________  
 Faculty Department Head Dean 
 
Please attach current Curriculum Vitae.   
 
Completed forms should be sent to: 
 
School of International Studies 
207 Wes Watkins Center 
Stillwater, Oklahoma  74078-8084 

Approval by SIS Administrative 
Committee 

405.744.7693 
405.744.8973 Fax 
http://osuoutreach.okstate.edu/sis 
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