
 C H A B O T - L A S  P O S I T A S  C O M M U N I T Y  C O L L E G E  D I S T R I C T

T R A I N I N G  &  D E V E L O P M E N T  S O L U T I O N S

Updated November 8, 2005                                                                                                                              

Contact information (please print clearly)  

Name:       

Company Name:      

Address:       

City, State, Zip:      

E-mail:       

Office:  (          )   

Cell:    (          )   

Home:  (          )   

Fax:  (          )   

I prefer to be contacted by my:

 Office#      Cell#  Home#  E-mail 
  (Check one) 

Subject Matter Expert Directory

Yes, I would like to be contacted for instructional opportunities.   
 My most recent resume and a list of topics for which I would like to be considered are attached. 

No, my schedule this year will not allow for additional responsibilities, but I would like 
 to be listed/or remain in your instructor directory. 

No, I’m not interested.  Please do not list me in your instructor directory 

Professional Specialist or Independent Contractor

For more information, please refer to the “Employee vs. Independent Contractor” sheet. 

 I am not an employee (past or present) of Chabot College, Las Positas College or the Chabot-Las 
Positas Community College District.  Please list me as an Independent Contractor.

 I would like to be paid as a District employee; or I have been an employee (past or present) of Chabot 
College, Las Positas College or the Chabot-Las Positas Community College District.  Please list my 
status as a Professional Specialist. (Additional paperwork will need to be completed.)  

Signature:          Date:    

Referral:  I think the person listed below would be interested in being considered for instructional opportunities.   
Please send a Subject Matter Expert Survey to: 

Name:             

Address:       City, State, Zip:     

Phone:       E-mail:

Instructor/Subject Matter Expert 
 Survey
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