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Lake Forest Graduate School of Management
Faculty Application  



Application Process
· Review the LFGSM website (www.LFGSM.edu) in its entirety.
· Complete this application.   
To complete this form electronically, save to your computer using  the

 “Save As” command.  Please use the following file name format: 
LastName_FirstName_Faculty.doc
· Email completed application and current résumé to:
Angel Fournier
Sr. Human Resources Recruiter
Lake Forest Graduate School of Management
1905 W. Field Court
Lake Forest, IL 60045
Email: recruiter@lfgsm.edu
                  Fax: 847-574-5151
Background Check and Drug Test

A background check and drug test will be conducted for all candidates scheduled to enter the volunteer program. No one can be admitted to the program or hired without positive results from these checks. Information obtained through this background check will not be shared with any third party.  

An Equal Opportunity Enterprise 

Lake Forest Graduate School of Management selects students, faculty, and staff without regard to race, color, gender, religion, veteran status, marital status, national origin, age, disability, or any other legally protected characteristic. 

Lake Forest Graduate School of Management

Faculty Application
1.  Personal Information 
	Name:
	     
	     
	     
	     

	
	(Last)
	(First) 
	(Middle) 
	(Nickname) 

	Home Address: 
	     

	City: 
	     
	State: 
	     
	Zip Code: 
	     

	Daytime Telephone: 
	nn     
	E-mail: 
	     


2.  Professional Information 
	Official Name of Current  Employer:
	     

	Your Title:
	     
	Date Started:
	     

	Address:
	     

	City:
	     
	State: 
	     
	 Zip Code: 
	     

	Direct Telephone:
	     
	 Fax:
	     

	Email:
	     


3.  Tell Us What You’d Like to Teach

MBA Program

What course(s) offered in the Lake Forest MBA Program best matches your qualifications and professional experience? (If you are interested in teaching in the MBA Program, please list specific course numbers. Course numbers and descriptions can be found at www.LakeForestMBA.edu.)         
     
Corporate Learning Solutions

Corporate Learning Solutions engagements often require meeting clients and facilitating sessions during the business day.  Would you be interested in pursuing such opportunities?  If so, what would you be qualified to present? 
     
4.  Help Us Get to Know You
Please tell us why you want to teach at Lake Forest Graduate School of Management.  
     
Do you have experience teaching online?  If not, would you be interested in being trained?
     
How did you hear about Lake Forest Graduate School of Management?  
     
5.  Professional Experience
In reverse chronological order, list the positions you have held. (Note: We require that you include a copy of your current résumé with your application. If your résumé contains the information requested below, please write “résumé” in the appropriate spaces.)

	 FORMCHECKBOX 
 Résumé attached 

	Position:
	     

	Company Name and Location: 
	     


	Start Date:
	     
	End Date:
	     

	Position:
	     

	Company Name and Location: 
	     

	Start Date:
	     
	End Date:
	     


	Position:
	     

	Company Name and Location: 
	     

	Start Date:
	     
	End Date:
	     

	

	Position:
	     

	Company Name and Location: 
	     

	Start Date:
	     
	End Date:
	     


6.  Education and Certifications
	Name and Location of Institution:
	     

	Dates Attended:
	     

	Degree Earned:
	     

	
	

	Name and Location of Institution:
	     

	Dates Attended:
	     

	Degree Earned:
	     

	
	

	Name and Location of Institution:
	     

	Dates Attended:
	     

	Degree Earned:
	     

	
	


7.  Teaching Experience 
(Please list previous teaching experience at the undergraduate or graduate level)

	Name and Location of Institution:
	     

	Level:
	     
	Course(s):
	     

	Start Date:
	     
	End Date:
	     

	
	

	Name and Location of Institution:
	     

	Level:
	     
	Course(s):
	     

	Start Date
	     
	End Date
	     

	
	

	Name and Location of Institution:
	     

	Level:
	     
	Course(s):
	     

	Start Date
	     
	End Date:
	     

	

	Name and Location of Institution:
	     

	Level:
	
	Course(s):
	     

	Start Date:
	     
	End Date:
	     

	
	
	
	

	Other Teaching Experience (e.g., corporate training)

	     


8.  Applicant Statement

I certify that my answers to the questions on this application are true and correct and that I have not withheld any

facts which would affect my application unfavorably. I understand that any false statements or material omissions

on this application will result in failure to be hired or discharge (Note to applicant: do not disclose sealed or

expunged records of conviction or arrest).
I understand that nothing in this application is intended to create an employment contract between me and the

School. No promises regarding employment have been made to me and no representative of the School is

authorized to make any assurances to the contrary. If hired, I understand that either I or the School may terminate

the employment relationship at any time and for any lawful reason, with or without notice.
I understand that, before I am hired, I will be subject to a background check. Information obtained through this background check will not be shared with any third party.

I also understand that, if hired, I will be required to complete an I-9 form and provide evidence of my identity and

ability to work in the United States.
Background Check
A background check will be conducted for all candidates scheduled to enter the mentoring program. No one can be admitted to the program or hired without positive results from this check. Information obtained through this background check will not be shared with any third party.
9.  Certification of Veracity  

 FORMCHECKBOX 
  I certify that I have read and fully understand and accept all terms of the foregoing Applicant Statement.
	Applicant Signature 
	Date 
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