Universityofldaho

College of Engineering
PERSONAL EXPLORATION FORM

TECHNOLOGY MANAGEMENT GRADUATE PROGRAM

Name:

Telephone: Email:

Current Employer:

Current Position:

PROFESSIONAL EXPERIENCE (past 5 years)

Organization: Location:
Position Title: Start Date-End Date
Organization: Location:
Position Title: Start Date-End Date
Organization: Location:
Position Title: Start Date-End Date

PREFERRED FOCUS AREA

___Project Management __Critical Infrastructure Resilience/Cybersecurity
__Industrial Safety __Process Improvement and Innovation

__Human Factors __Emergency Planning and Management
__Advanced Manufacturing ___Environmental Safety and Technology
__Information Technology __ Nuclear Criticality Safety __Other

Note...This completed form is to be uploaded as part of the online application

Applicant Signature Date

October 2018



