
Student Success Seminar Instructor Application – Fall 2009
Due April 1, 2009

Name______________________________________________________________________________

Home Address  ______________________________________________________________________

EmplID ___________________________ Home Phone __________________________

Department ___________________________ Position __________________________

E-mail ___________________________ Office Phone __________________________
    

 Teaching Faculty (___ full-time; ___ part-time) Contract Professional     

 Other, explain______________________    ZIP+4_____________________

EDUCATIONAL BACKGROUND

  College Attended Degree    Major

____________________________________________________________________________ _______

___________________________________________________________________________________

___________________________________________________________________________________

TEACHING EXPERIENCE

When? Where? What Area?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

What is your interest in teaching this course? _______________________________________________

___________________________________________________________________________________

Describe your experience working with first year students: ___________________________________

___________________________________________________________________________________



TEACHING SCHEDULE
Most sections of 1100:101 are two days a week for 50 minutes each day.  When 1100:101 is part of a learning 
community, it is often only 1 day a week for 100 minutes.  Class configurations may be any of the following
combinations: MW, MTh, TTh, TF, WF and MWF (10 weeks).  

Please indicate with an X any times you CAN NOT teach.

Monday Tuesday Wednesday Thursday Friday
7:45-8:35
8:50-9:40
9:55-10:45
11:00-11:50
12:05-12:55
1:10-2:00
2:15-3:05
3:20-4:10
4:25-5:10
5:10-6:00

What is your preferred teaching day(s) and time(s)?

Are you interested in teaching a 10-week section? No Yes 8/24 to 11/01 Yes 9/28 to 12/06

Have you been contacted about teaching in a Learning Community or other special section? If yes, which one?

Are you interested in (willing to) co-teaching Student Success Seminar? Yes Maybe    No

If yes, with whom?

I understand that:
 To be eligible to teach Student Success Seminar, I must attend the instructor training in May. 
 To be eligible to utilize professional development funds, I must teach this course as an overload to my 

regular duties.  
 I am required to follow the standard syllabus in regards to the policies, procedures, and content for this 

course.*
 I am required to use the textbook(s) chosen by the coordinator of this course.*  

 My supervisor/department chair approves my request to teach Student Success Seminar.

___________________________________________ ____________________________
Signature Date

___________________________________________              ____________________________

Signature of Supervisor/Department Chair                                 Date
*Additional content may be covered and additional texts/materials may be used if necessary to meet the needs of sections within 
learning communities or other special programs.

Thank you for your interest in teaching Student Success Seminar.
Please return this form to Dr. Jennifer Hodges, University College Dean’s Office, 302 Simmons Hall, +6201.


