2010/2011
TEXAS COUNCIL OF FACULTY SENATES
CHAPTER/OFFICER DIRECTORY

INFORMATION DATA SHEET

University Name:  ___________________________________________________________

Presiding Officer: ___Chair  ____President ____Speaker  ____Other __________________

Name:  ___________________________________________________________________

Office Phone:  ________________________ FAX Number:  _________________________

Home Phone:  ________________________ E-Mail: _______________________________

Web Page:  ________________________________________________________________

Mailing Address:  ___________________________________________________________

_________________________________________________________________________

Faculty Senate Office Address (if different from above):  ____________________________

_________________________________________________________________________

Permanent Staff

Contact Person:  ______________________________ Phone: ______________________

E-Mail:  _____________________________

Other Officers:

Vice/P. Elect:   ________________________________ Phone: ______________________

E-Mail:  _____________________________

Address:  ________________________________________________________________

Secy./Treas.:  ________________________________  Phone: _____________________

E-Mail:  _____________________________

Return this form to:

Texas Council of Faculty Senates

P. O. Box 26220

Austin, TX  78755-0220

Phone and Fax:  512-346-9871
E-Mail Address:  tcfs@mail.utexas.edu
