FQRDI I 5 P/J ‘GraduateSChool of
Arts and Sciences

APPLICATION FORM
GRADUATESEMINARINJESUITPEDAGOGY

Submit complete application no later than Tuesday, November 26, 2024 by 5 p.m. to
Adgsas@fordham.edu

L. Persona DATA (Please type or print clearly):

Fordham ID# Last Name: First Name:

Department in which you are currently enrolled:l

Fordham Email address: Secondary Email Address:

Cell Phone Number: |

1. TEACHING SCHEDULE FOR SPRING 2025:

Courses you will teach in spring 2025 (include campus, days and times):
CRN# Course# Course Name: ‘ Days: Times:

1l. APPROVAL FORM AND/OR LETTER

Applicants who are applying to participate in the Graduate Seminar in Jesuit Pedagogy must submit a “Graduate
Program Coordinator Approval Form,” completed and signed by the Chairperson or Graduate Coordinator of the
program in which the applicant is enrolled. Please provide the following information regarding the person who will
be completing the Graduate Program Coordinator Approval Form on your behalf:

Full Name $Title m Department ﬁ Fordham Phone # | Fordham Email address
|

Iv. STATEMENT OF INTENT
On a separate sheet or sheets of paper, please describe your purpose in applying to participate in the
Graduate Seminar in Jesuit Pedagogy. Your statement should not exceed 750 words in length (two
typed pages).

V. SIGNATURE

| certify that all the information contained in this application is accurate and true, to the
best of my knowledge.

Date: Signature of Applicant:

Submit complete application no later than Tuesday, November 26, 2024 by 5 p.m. to Adgsas@fordham.edu
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