
The Center for the Study of Gender and Sexuality at the 
University of Chicago 

Teaching Application—Gender and Sexuality Studies 10100, 10200, and 
Preceptorship, 2012-13 

Deadline: Monday, April 2, 2012, 12:00 PM 
 

Name:_____________________________________________________________ 
 
Course(s) applied for:  
___10100,  Problems in the Study of Gender 
___10200,  Problems in the Study of Sexuality 
___ BA Preceptorship  
 
    
Personal Information           
 
Home Address:                                      Permanent Address (if different): 
______________________________     __________________________________ 
______________________________     __________________________________ 
______________________________     __________________________________ 
 
Phone: (___)___________________     Phone:  (___)_______________________ 
 
Summer/Emergency Phone: __________________________________________ 
 
Email: ____________________________________________________________ 
 
Student ID: ___________________________________ 
 
 
Academic Information 
 
Department/Discipline: ______________________________________________ 
Area of Concentration: ______________________________________________ 
Year in program during 2011-12 academic year: ________________________ 
Date of Qualifying Exam: ____________________________________________ 
Topic/Title of dissertation:____________________________________________  
 __________________________________________________________________ 
Committee Members:  _______________________________________________ 
 
List any fellowships/grants you may receive for the upcoming year: _________   
 __________________________________________________________________ 



 __________________________________________________________________ 
 __________________________________________________________________ 
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Which quarters do you prefer to teach?  ________________________________ 
 
Which quarters are you unable to teach?  _______________________________              
 
 
 
 
I, _________________________________, certify that all statements on this 
application are true and complete. 
 
         ______________________________               ________________________ 
                              Signature                                                                         Date 
 
 
 
 
 

 Application Checklist:   
Please email the following in PDF format 

 Application Form 
 Résumé/CV                            
 Course Description/Syllabus 

Please request  
• Two letters of recommendation to be emailed 

                     Names of recommenders: ___________________________________ 
________________________________________________________ 
 

 
 

All materials should be emailed to teachingapplications@lists.uchicago.edu by 
Monday, April 2, 2012, 12:00 PM. 

 
Refer questions to Sarah Tuohey (stuohey@uchicago.edu; 702-2365). 
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