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YBOR CITY CAMPUS
PRESIDENT’S COMMUNITY ADVISORY COUNCIL

BIOGRAPHICAL DATA QUESTIONNAIRE

Member’s Name: ______________________________________________________

Address:   ____________________________________________________________
_____________________________________________________________________
Telephone number: _____________________________________________________

Email address:  ________________________________________________________

Web page address:  _____________________________________________________

Job Title:  ____________________________________________________________

Current/Recent Employment: _____________________________________________________________________
_____________________________________________________________________
Community Affiliations: _________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Education: ____________________________________________________________

_____________________________________________________________________
Honors/Awards Received: _______________________________________________
_____________________________________________________________________
Additional Information or Comments: ______________________________________

_____________________________________________________________________
Please fax, email or mail this questionnaire to:

Fax:
813-253-7610

Email:
bharris@hccfl.edu
Mail:
Dr. Shawn H. Robinson


Hillsborough Community College


2112 North 15th Street


Tampa, FL 33605

