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POSITION OPENING FORM 
AFRICAN STUDIES ASSOCIATION PLACEMENT SERVICE 

48th ANNUAL MEETING 
 
Institutions seeking Africa specialists are invited to submit this form. The form will be filed by discipline and made available 
to prospective candidates in a loose-leaf binder at the ASA Exhibit Booth, which will be located in the Exhibit Hall. 
Institutions participating in the ASA placement service need not be members of the Association, but they must subscribe to 
equal opportunity principles. Only position announcements requiring Africa – related expertise will be accepted. Please 
return this form on or before October 30, 2005, to the African Studies Association, Attn: Annual Meeting Coordinator, 
Rutgers University, 132 George Street, New Brunswick, NJ 08901-1400 or fax the completed form to the Attention of the 
Annual Meeting Coordinator at 732-932-3394.  

 
Discipline: __________________________________________________________________________ 

Region or Other Specialty: ____________________________________________________________ 

Rank: ______________________________________________________________________________ 

 
Institution: __________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Contact Person: ___________________Tel: ______________________ Fax: _____________________ 

 
Position Description and Minimum Qualifications: 
 
 
 
 
 
 
 
 
 
 
Additional Information: (Please do not attach more then 3 extra pages) 
 
 
 
Will a representative of the Institution attend the Annual Meeting?  ____ Yes    ____ No  
 
____________________________________________________________________________________ 

                     First Name                                                    Middle Name                                                Last Name 
 
Hotel: __________________ Tel: ____________ Fax: _____________ Email: ____________________ 
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