IACS ABBREVIATED PERSONNEL VITA
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Name:      
(Please Place “X” Next To Highest Earned Degree And Indicate Date Received)
	Ph.D.      
	Date of Degree
	     
	M.A.           
	Date of Degree
	     

	Ed.D.      
	Date of Degree
	     
	M.S.           
	Date of Degree
	     

	Psy.D.      
	Date of Degree
	     
	M.S.W.       
	Date of Degree
	     

	Ed.S.          
	Date of Degree
	     
	M.Ed.           
	Date of Degree
	     

	OTHER  
	Type:      
	Date of Degree      

	Internship Completed ?
Yes        No           
	If Yes, Indicate Date Internship

Completed      
	Setting

     

	Licensed or Certified:?

Yes        No         
	If Yes, Licensed

or Certified as:      

	State Licensed?

Yes        No       
	If Yes, List  State(s) & Date
	State:      

	Year:      

	
	
	State:      
	Year:      

	Number of Years of  College/University Counseling Center Experience:      


	Current Professional Position

	Name of College/University: 

	Primary Professional Position Title in Counseling Center (e.g., Director, Staff Psychologist, Counselor, Consultant, etc.)

     

	Other Positions/Titles Currently Held at Your Institution: 

     



	Other Current Professional Activity (e.g., teaching, consulting, private practice, etc.)
     


	Current Professional Memberships:      



	Publications (List up to five most recent)

     


	Research (List only most recent in APA Style)

     




Date:     
8/30/2007

