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Date:         

Supplementary College Form

Personal Data

Name:         
 Department:         

Candidate for (Check all that apply)    FORMCHECKBOX 
  Tenure       FORMCHECKBOX 
  Promotion
I. Professional References
Please provide the contact information for five professionals outside of Brooklyn College who are qualified to evaluate your scholarly and/or creative activities. See instructions for more details.
Reference A

Name:         

Relationship to Candidate:           
Area of Expertise:         

Present Address (include zip code, mailstops, etc.):  
       
E-mail Address           

Telephone:           
Reference B

Name:         

Relationship to Candidate:           
Area of Expertise:         

Present Address (include zip code, mailstops, etc.):  
       
E-mail Address           

Telephone:           
Reference C

Name:         

Relationship to Candidate:           
Area of Expertise:         

Present Address (include zip code, mailstops, etc.):  
       
E-mail Address           

Telephone:           
Reference D

Name:         

Relationship to Candidate:           
Area of Expertise:         

Present Address (include zip code, mailstops, etc.):  
       
E-mail Address           

Telephone:           
Reference E

Name:         

Relationship to Candidate:           
Area of Expertise:         

Present Address (include zip code, mailstops, etc.):  
       
E-mail Address           

Telephone:           
II. Description of your Field(s) of Research

Provide a brief description of your field(s) of research and scholarship, the specialty within each field and the sub-specialty. See instructions for examples.
A. Field

       
B. Specialty

       
C. Sub-Specialty

       
III. Description of Professional Activities
       
	Signature:
	
	Date:
	

	Print Name:
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