
University of Oregon College of Education 
Application for Graduate Teaching Fellowships 2011-12 

(Availability of GTF Positions is Dependent upon Funding) 
 

Name:  ______________________________________________________________________________________________ 

Local Address: ____________________________________ City and Zip Code: ___________________________________ 

Phone (Work):  _______________ Phone (Home):  ________________ UO ID Number:  ___________________________ 

Email: ______________________________________________________________________________________________ 

List your FIRST GTF position choice.                               You can apply for a MAXIMUM OF THREE positions. 
Check the Area of the Position 
       Education Studies                                           EMPL 
       Counseling Psy & Human Svcs.                     Special Ed & Clinical Sci 
       Office of the Dean                                           Other 

 

Position Number:_______________    FTE: ____________  
 

Position Title:  ___________________________________ 
 
List your SECOND GTF position choice, if any. 
Check the Area of the Position 
       Education Studies                                             EMPL 
       Counseling Psy & Human Svcs.                       Special Ed & Clinical Sci 
       Office of the Dean                                             Other 

 

Position Number:_______________    FTE: ____________  
 

Position Title:  ___________________________________ 
 
List your THIRD GTF position choice, if any. 
Check the Area of the Position 
       Education Studies                                            EMPL 
       Counseling Psy & Human Svcs.                      Special Ed & Clinical Sci 
       Office of the Dean                                            Other 

 

Position Number:_______________    FTE: ____________  
 

Position Title:  ___________________________________ 
 
STUDENT STATUS: 
Graduate Program Date of Admission: __________ Major: ______________________    Degree:       Masters           Doctoral 
Program Plan Approved?            No Yes Comprehensive Exam Passed?          No Yes 
Residence Requirement Completed?      No  Yes Dissertation Proposal Approved?           No Yes 
 
LIST OF PREVIOUIS GTF AWARDS (include current year) 

From (date) To (date) FTE Position Area of Position Supervisor 
   

 
   

   
 

   

   
 

   

 
PREVIOUS EXPERIENCE 
Public School Teaching License            No        Yes  Type:  _________________________________________________   
Supervising Others           No        Yes Type:  _________________________________________________   
Teaching in Higher Education           No        Yes Type:  _________________________________________________   
Native English Speaker           No        Yes TSE or SPEAK Score:  ___________________________________    
 
A COMPLETE PACKET MUST BE SUBMITTED FOR EACH POSITION. 
1. Complete all sections of the GTF application form (above). 
2. A 50-100 word typed statement describing your qualifications for each GTF position.  
3. A resume or vita of previous coursework completed, work or experience relevant to each position. 
4. Provide names and telephone numbers of three references. 
 

Submit the complete packet of materials (items 1 through 4) to:  Student Academic Services, HEDCO Education Building, 
Room 130, 1215 University of Oregon, Eugene, OR 97403-1215.  Applications are accepted beginning February 14, 2011 
and reviews begin February 28, 2011.  Positions will remain opened until filled unless otherwise specified. 
 

The University of Oregon in an equal opportunity, affirmative action institution committed to cultural diversity and 
compliance with the Americans with Disabilities Act. 
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