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Each year, adjunct status must be confirmed and our directory updated.  Please be 

sure to complete all three sections:  1. Appointment for Adjunct Faculty  2. PDS Partner 
Information 3. Business Cards and Directory Information.  Please take a moment to 
complete this important paperwork.  Complete the information on the PDF form, print it, 
save it, and send a copy to: 

Peggy Lewis 
Director, BSU Schools Network 
Teachers College, Room 1008 

Ball State University 
Muncie, IN 47306 

 
Section 1 

 

     

                               

     

                                

     

 

 

     

                                                

     

                                         

     

  

 

Social Security Number    M    F  
 
Highest Educational Level Completed:                          Year:  

     

 
 
Awarding Institution:   
 
Have you been previously employed by BSU: Yes No   Most recent year? 

     

 

If so, was this under a different name?  

     

 

 
 

Section 2 
 
PDS Partner Site: 

     

 
 
School Phone  

     

 
 
School Fax  

     

 
 
School Address  

     

 
 
E-mail Address (business)  

     

 
 

 

Ball State University Professional Development Schools 

l 
Last Name First Name Middle Name Title 

Street City/State Zip 



 
Section 3 

 
 
Your position  

     

 
 
Personal e-mail address (optional, if you want it published in PDS Directory and 
added to mailing list)  

     

 
 
 
Do you need new/additional PDS Adjunct Faculty business cards?   Yes  No 
 
If yes, please complete the following information. 
 
Name as you want it to appear  

     

 
 
 
E-mail address you wish to use on card  

     

 
 
 
 
 

One form must be completed for each faculty adjunct.  Thanks for your help in 
processing this information quickly.  If you have any questions, please contact 
Peggy Lewis at 765-285-3263 or plewis2@bsu.edu. 
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