American College of Norway
Faculty Teaching Application

[bookmark: _GoBack]Thanks for your interest in teaching at American College of Norway! Please complete the following application and submit with an updated copy of your C.V. to Dr. Tami Carmichael, UND’s ACN Coordinator (tami.carmichael@email.und.edu).  

Along with this application, please submit an electronic copy of the courses you wish to teach, along with a brief course description. Most courses taught at A.C.N need to fulfill Essential Studies requirements (though some exceptions can be made).


Name:__________________________________________________   Date:_____________________

Department:_________________________________________________

Rank:_________________________________________________________




1. Please discuss your reasons for wishing to teach at A.C.N.



2. A.C.N. courses are dynamic, student centered, Essential Studies courses. Please indicate any teaching experience you have had with student-centered teaching and/or with teaching Essential Studies courses.




3. Indicate which semesters and years you are able to teach at A.C.N.  Spring and Summer semesters are available only. Summer courses must focus on issues of Human Rights or the Environment and are taught from mid-May to early June. (Note that departmental and college approval will need to be gained).



4. If you are selected to teach at A.C.N, how will you help recruit students and which student populations are you in a unique situation to reach?


5. In addition to teaching at A.C.N, what other professional opportunities will being at A.C.N allow you to do (these might include – but aren’t limited to --  attending international conferences, utilizing special collections in other countries, having time to write articles, etc.)


6. If you are selected to teach at A.C.N, you will be asked to coordinate course and other coverage with your department or unit. This conversation will help plan how UND will cover your salary, provide course release, or provide other benefits during your time at A.C.N. What type of resources, including potential dollar costs, do you anticipate will best assist you and your department or unit in making your A.C.N experience happen? 



7. Please have your department chair or unit director confirm her or his approval of your teaching at A.C.N. by signing and dating this form.











Faculty Signature: ____________________________________  Date: ________________


Chair Approval: _______________________________________ Date: _________________
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