Taejae University Faculty Application Form
	Intended Program
	

	Personal Information

	Name
	
	Email
	

	Date of Birth / Gender 
	
	Expected Salary
	

	Contact Number
	
	Nationality
	

	Address
	

	Educational Background

	Degree
	Institution
	Major
	Status
	Enrollment
Date
	Completion Date

	Bachelor’s
	Ex. Taejae Univ.
	Ex. Finance 
	Ex. Graduated
	Ex. Sep 1996
	Ex. May 2002

	Master’s
	
	
	
	
	

	Doctorate
	
	
	
	
	

	Final Degree Thesis Title
	

	Major Work Experience

	Institution
	Position
	Period of Employment
	Job Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Research History

	Type
	Title
	Author(s)
	Journal Name (Publisher)
	Date of Publication
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	I hereby confirm that all the above information is accurate and acknowledge that any false information found may result in the cancellation of my appointment.

Date: 10/00/2026
Applicant: _____________________ (Signature)

To: President of Taejae University




