
     

   

 
 

 
 

       

  

    

 

 

  
 

   

        

       

            

  

              

       

 
 

 

  

    

GRADUATE SEMINAR IN JESUIT PEDAGOGY
GRADUATE COORDINATOR 

APPROVAL FORM 
Submit the complete approval form by the deadline. 

I. APPLICANT’S INFORMATION (SECTION I AND II IS TO BE FILLED OUT BY APPLICANT)

Fordham ID# Last Name: First Name: 

Department in which you are currently enrolled: 

Fordham Email address: Secondary Email Address: 

Cell Phone Number: 

II. TEACHING SCHEDULE FOR SPRING 2027:

Courses you will teach in spring 2027 (include campus, days and times):

CRN# Course# (e.g. 
HIST 1234) 

Course Name: Days: Times: 

III. CHAIRPERSON’S OR DIRECTOR OF GRADUATE STUDIES APPROVAL (Section III is to be filed

out by the Chairperson or DGS of applicants program at Fordham.)

To the Chairperson or DGS: The Seminar in Jesuit Pedagogy is designed to work as a complement to existing training 

programs in Fordham’s graduate departments.  This seminar will expose Fordham graduate students preparing for 

University teaching to the values and pedagogy that characterize the nearly five-century-old tradition of Jesuit 

education. It is not assumed that graduate students will be pursuing their teaching careers in Jesuit institutions; 

thus, effort will be made to focus on the broad applicability of Jesuit pedagogy. 

By signing below, I certify that this student may participate in the Seminar in Jesuit Pedagogy, and that such 

participation will not conflict with the student’s department-specific duties. If any conditions apply to the 

student’s participation, please explain such conditions below. 

Date: Signature: 

Print Name: Phone: Email: 

Once completed, this graduate coordinator approval form should be submitted by the student with their 

completed application material to adgsas@fordham.edu. 
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