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***** 
Faculty/Staff Pre-Interview Questionnaire 

 
 
Name:  _______________________________________________________________________  

Address: ______________________________________________________________________  

               ______________________________________________________________________  

Phone Number:  _________________________ Email address:  _______________________ 

Birth Date:  _____________________ Birthplace:  ________________________________  

Date of Marriage(s):  _____________________ Children:  ___________________________ 

 
Education 

High School:  ___________________________ Year of Graduation: ___________________ 

City/State:  ____________________________________________________________________ 

Education 

High School:  ___________________________ Year of Graduation: ___________________ 

City/State:  ____________________________________________________________________ 
 
 
College or University:  ___________________________________________________________ 

Degree Awarded:  ________________________ Year of Graduation:  __________________ 
 
 
Post College or University:  _______________________________________________________ 

Degree Awarded:  ________________________ Year of Graduation:  __________________ 
 
 
Post College or University:  _______________________________________________________ 

Degree Awarded:  ________________________ Year of Graduation:  __________________ 



 
 
Lafayette Experience 

Year Hired:  _______________________ Year of Retirement (if applicable):  _____________ 

Department/Office:  _____________________________________________________________ 
 
 
Work Experience (please attach resume or curriculum vitae) 
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