
 

 
 

Supplemental Application Materials for CNUCHS Temporary Faculty 
Appointment: 

 
Name: 

Date: 

Appointment Term:  
 ____ Spring  

 ____ Summer  

 ____ Fall  
 

Appointment Year: 
 

Please list the courses for which you are qualified for and interested in teaching. 

Course # Course Title 

  
  
  
  

 

 
Please list all courses previously taught (with brief description of the course, your role, and 
when you taught) relevant to the department for which you are applying, if any. 


