College of Southern Nevada

Faculty Assessment Liaison Application Form

Name:

Department/School:

Years with CSN:

Years of experience with assessment:

Academic Year for which you are applying to serve as Liaison:

Please briefly describe the nature of your assessment work/experience:

Please briefly explain why you have an interest in serving as Faculty Assessment Liaison at CSN next year:

What would you hope to accomplish during your term as Liaison (please be specific, describing training or other outreach you may design, etc.)?

Provide any additional information that you would like us to consider in reviewing your application.

Thank you for your interest and support of Assessment at CSN!

