
 
 

ADJUNCT  FACULTY  

CONTACT INFORMATION 

 

Name  _________________________________________________________ 

 

OFFICE 

 

Title  __________________________________________________________ 

 

Company __________________________________________________________ 

 

Address    __________________________________________________________ 

                  __________________________________________________________ 

  __________________________________________________________ 

    City                                   State                     Zip Code 

   

Phone       _________________________      Fax   __________________________  

 

Email      __________________________________________________________ 

 

HOME 
 

Address    __________________________________________________________ 

  __________________________________________________________ 

  City     State    Zip Code 

 

Phone  ________________________   Cell _____________________________ 

 

Email  __________________________________________________________ 

 

************************************************************************ 

Check mailed to: Office ___  

Home ___   

 

Law School Contact: Office -  Phone  ___ Email  ___          

                                    Home -  Phone  ___ Email  ___ Cell Phone  ___ 

 

Student Contact: Office -  Phone  ___ Email  ___          

   Home -  Phone  ___ Email  ___ Cell Phone  ___ 

 

 
cc:  Eric Rosario, Business Office 

      Claudette Landry, Faculty Support Staff    


