student leadership institute

FACULTY/ FACILITATOR PROFILE

Name: Office Location:
Current Title: Phone Number:
Department: Email Address:
Number of years at DePaul: Education Information (degree/s):

A highlight of work history and background:

Professional/Organizational involvements. Research interests (if applicable):

List general skills, resources, and presentations you can bring to SLI:

SLI Workshop(s) Facilitated:

(Optional) --Please provide a brief personal statement on student
leadership development (Use reverse side if necessary):



