APPLICATION FORM FOR UNDERGRADUATE TEACHING FELLOWS,
DEPARTMENT OF HISTORY: please fill out completely and return to Main 323

Name: A#

Local Address:

Local Phone:

Major: Minor: Credit hours completed:

Major GPA: USU GPA:

USU email address:

Any other USU employment: _Q_ yes I:l no. If yes, how many hours a week? I:l

Will you be leaving campus before the end of final exams?

Special Skills (please check all that apply):

WebCT foreign language. If so, which
[ SyllaBase spreadsheet
web site design (i.e. Dreamweaver) Other?
word processing

Assignments. If you know the class and professor for whom you wish to work, indicate here:

Term: Class: Professor:

We will try to match you with the professor and/or class you request. If this is not possible, we will try to match you
with a professor and/or class that suits your schedule and skills.

I will consider other assignments than my first choice
I will not consider any other assignment than my first choice

Number in family |:| Number in family attending college |:| Annual family income
Are you a resident of Utah? Yes No If no, when will you be?

Expected graduation date
Are you a dependent of a USU faculty or staff member who is eligible for half tuition? Yes |:| No |:|

If yes, Name Faculty ID#

Avre you currently receiving any scholarship? Yelel No |:|

If yes, what is the name of the scholarship?

When will this end?
Have you been awarded any other scholarship for next year? Yes |:| No I:'

If yes, what is the name of the scholarship?

Please Describe Your Financial Need:




Statement of interest. On this page, please detail your interest in the UTF program, particularly as it pertains to the
teaching profession.
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