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MILITARY FACULTY INFORMATION FORM

Name: Date:

Rank: Branch of Service: Designator:

NPS Arrival Date: PRD:

Department:

Permanent Military Professor (PMP): YES NO

EDUCATION

Baccalaureate: Type, e.g., B.S. Year:
Major:
Institution:

Master’s: Type, e.g., M.S. Year:
Field of Study:
Institution:

Doctorate: Type, e.g., Ph.D. Year:
Field of Study:
Institution:

ACADEMIC (TEACHING AND RESEARCH) EXPERIENCE (please include dates):

Faculty Admin 5300/1 (Rev 11-2024) MILFAC Information Form Page 1 of 1



	Date: 
	Branch of Service: 
	Designator: 
	PRD: 
	Baccalaureate Type eg BS: 
	Year: 
	Major: 
	Institution: 
	Type eg MS: 
	Year_2: 
	Field of Study: 
	Institution_2: 
	Type eg PhD: 
	Year_3: 
	Field of Study_2: 
	Institution_3: 
	undefined: 
	Group1: Off
	Name: 
	Rank: 
	NPS Arrival Date: 
	Department: 
	PRINT: 
	RESET: 
	Submit Form: 


