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FSU FACULTY DEVELOPMENT AND SABBATICAL SUBCOMMITTEE 
 

FACULTY LECTURE SERIES APPLICATION 
 
      DATE: _____________________________ 
 
NAME: ________________________________SOCIAL SECURITY #: _________________ 
 
DEPARTMENT: ____________________________  OFFICE PHONE: __________________ 
 
PREFERRED LECTURE DATE:    ____ SEPTEMBER    ____ OCTOBER 
               ____ FEBRUARY      ____ APRIL 
______________________________________________________________________________ 
TITLE OF LECTURE: 
 
______________________________________________________________________________ 
LOCATION OF LECTURE: 
 
______________________________________________________________________________ 
BRIEF ABSTRACT OF LECTURE:  (Important for Publicity Purposes!) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________ 
BRIEF BIOGRAPHICAL SKETCH AND BACKGROUND IN LECTURE TOPIC: 
(To be included in program) 
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______________________________________________________________________________ 
STATEMENT OF RELEVANCE OF TOPIC TO UNIVERSITY COMMUNITY/AREA 
RESIDENTS: 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________ 
LIST OF PREVIOUS PUBLICATIONS AND PRESENTATIONS ON TOPIC:  
(Complete bibliographic citation preferred) 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________ 
AUDIO VISUAL OR OTHER SPECIAL REQUIREMENTS FOR LECTURE: 
 
 
 
 
 
 
 
 
______________________________________________________________________________ 
PREVIOUS FACULTY LECTURES: 
 
TITLE        DATE 
 


