
APPLICATION  FOR  GRADUATE  TEACHING  FELLOWSHIP
For the Academic Year _______  / _______

Social Security#:________ - ______ - _________ Local Phone: ( _____) ________ - ___________

Permanent Address (if different) : _________________________________________________________

Undergraduate: _______________________________________________________________________

Graduate: ____________________________________________________________________________

UNDERGRADUATE:

GRADUATE:

Major Fields of Specialization: ____________________________________________________________

Other Fields of Specialization: ____________________________________________________________

Major Fields of Specialization: ____________________________________________________________

Other Fields of Specialization: ____________________________________________________________

Intellectual interests and activities; positions of leadership held; memberships in organizations; prizes or honorable
mentions earned; or foreign travel:

DEGREES

OTHER  INSTITUTIONS  ATTENDED

ACADEMIC  WORK

EXTRACURRICULAR  INTERESTS

PREPARATION IN FOREIGN LANGUAGES: ________________________________________________________

E-Mail Address: _______________________________________________________________________

(OVER)UNIVERSITY OF OREGON GS 630 rev-01-01-02

Other Degrees (if any): _________________________________________________________________
Institution(s) and Dates

First Degree: _____________ _____________ _________________________________________
Type Date Place Taken (Institution)

Message Phone: ( ______) ______ - _______ Date of Birth: ________ / ________ / ______
Month Day Year

Present Address: ______________________ ___________________ _____________ _________
Street/Apt. # City/Town State Zip Code

Applying For:______________________________  in _______________________________________
Position Department or School

Name in Full: ___________________________ __________________________ _______________
Last Name First Name Middle Name



PLANS FOR GRADUATE STUDY

WRITINGS (if any—do not send copies)

TEACHING
Teaching or relevant vocational experiences:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

OTHER INFORMATION

REFERENCES
Letters from your references giving information concerning your intellectual ability, personality, and character
should not be returned to you, rather they should be sent directly to the University of Oregon department in which
you are applying. Names of References, Positions, and addresses:

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________

4. _______________________________________________________________________________________

Curricular or research interests:

________________________________________________________________________________________

Vocational Interests:

________________________________________________________________________________________

Theses:  Give titles of senior, honors, or master's theses:

________________________________________________________________________________________

Publications:  Give titles, co-authors (if any), publication, and date:

________________________________________________________________________________________

________________________________________________________________________________________
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Signature: ___________________________________________________________ Date: ______________

Include here any other information that you think pertinent, including military service:

UNIVERSITY OF OREGON GS 630 rev-01-01-02


	Last_Name: 
	First_Name: 
	Middle_Name: 
	Position: 
	Department: 
	Street: 
	City: 
	State: 
	Zip_Code: 
	Permanent_Address: 
	SSN-2: 
	SSN-3: 
	SSN-1: 
	Area_Code-1: 
	Phone_Prefix-1: 
	Phone_Number-1: 
	Area_Code-2: 
	Phone_Prefix-2: 
	Phone_Number-2: 
	DOB-Month: 
	DOB-Day: 
	DOB-Year: 
	EMail: 
	Degree-1: 
	Degree1_Date: 
	Degree1_School: 
	Other_Degrees: 
	Other_Grad_Schools: 
	Undergrad_Major: 
	Undergrad_Fields-2: 
	Graduate_Major: 
	Graduate_Fields2: 
	Foreign_Language: 
	Interests: 
	Next: 
	Academic_Year-1: 
	Academic_Year-2: 
	Teaching_Experience: 
	Publications: 
	Theses: 
	Vocational: 
	Curricular: 
	Other_Info: 
	Reference-1: 
	Undergrad_School: 
	Reference-2: 
	Reference-3: 
	Reference-4: 
	Back: 
	Print: 
	Clear: 


