
APPENDIX 0-1 

SALARYDATA FORM: FACULTY 

Descriptive Information Date: 

Full Name: -------------------------

Date of Birth: ------------------------

[TO BE COMPLETED BY VICE PRESIDENT, ACADEMIC AFFAIRS] 

Massachusetts State University: _________________ _ 

Department: _______________________ _ 

Rank: 

Effective Date of Appointment: _________________ _ 

Salary upon Appointment: __________________ _ 

Temporary or Tenure-track Appointment: 

If Temporary, Length of Appointment 
(semester/year, etc., but not more than three years): 

Comments: 
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PART II. Degrees and Graduate Credits (Sections A and B) 

A. Degrees

Please list all earned degrees from an accredited college or university in

chronological order according to the date awarded.

Name and Address of 
Degree Field 

Month/Year 

College or University Awarded 

I 

I 

I 

I 

B. Graduate Credits

(If you hold an earned doctorate degree, do not fill out this section.)

Please list all graduate credit hours earned by you and applicable to your field,

including the hours of credit for which any master's degree was awarded.

Name and Address of 
Number of List Month/Year of 

College or University 
Graduate Field Such Periods of 

Credit Hours Graduate Study 

From: I 

To: I 

From: I 

To: I 

From: I 

To: I 
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PART III. Applicable Previous Full-time Teaching Experience at an 

Accredited Two-year or Four-year College or University 

Please list, in chronological order, all full-time teaching experience for which you were 

appointed to a full-time position at the rank of Instructor, Assistant Professor, Associate 

Professor or Professor at an accredited two-year or four-year college or university. 
Include any appointments as an Instructor, Assistant Professor, Associate Professor or 

Professor at a Massachusetts State University/College. 

Do not list any part-time teaching or any appointment that lasted less than two 

consecutive semesters. Any academic semester should be converted to six ( 6) calendar 

months or one-half of a year. Any academic quarter should be converted to three (3) 

calendar months or one-quarter of a year. 

Name and Starting and 

Address of Accredited Rank or Title Ending 

Two- or Four-year & Department Month/Year of 

College or University Each Appointment 

From: I 

To: I 

From: I 

To: I 

From: I 

To: I 

From: I 

To: I 

Total Years of College/University Teaching Experience 

(Deduct Any Years of Unpaid Leaves of Absence) 

Total Number 

of Years of Such 

Full-time 

Experience 
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Name, Address, ZIP 

Code of the 
Rank or Category 

Organization 
Title Code 

Starting and Total Number 

Ending of Years 

Month/Year of Full-time 

Appointment Experience 

From: I 
----

To: I 
----

From: I 
----

To: I 
----

From: I 
----

To: I 
----

From: I 
----

To: I 
----

From: I 
----

To: I 
----

From: I 
----

To: I 
----

From: I 
----

To: I 
----

Total Years of Appropriate Professional Experience 
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PART VI. Additional Information That May Be Considered 

You may list below any other related professional experience that you believe 

should be considered. Please include the organization's name and address, the 

title you held, the dates you were employed and your responsibilities. 
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