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Name:__________________
(Last, First)

GRADUATE TEACHING FELLOWSHIP APPLICATION
UNIVERSITY OF OREGON SCHOOL OF MUSIC

Please indicate below the area(s) for which you would like to be considered as a Graduate Teaching Assistant.
Feel free to add any supporting information not previously submitted.  Please return this form to the School
of Music Graduate Office as soon as possible.

❑ Athletic Bands ❑ Instrumental Performance
(Specify Instrument)
____________________________

❑ Conducting: ❑ Choral  
(Specify Area) ❑ Orchestral

❑ Wind ❑ Voice Performance
(Specify Voice)

____________________________

❑ Music ❑ Band

Education: ❑ Choral

(Specify Area) ❑ Elementary ❑ Opera Workshop Accompanying
❑ Orchestra

Doctoral Only:
School Supervision Experience? ❑ Eugene Symphony String Positions
❑ Yes ❑ No (Specify Instrument)

❑ Violin

❑ Viola

❑ Music History ❑ Violoncello

Auditioned Before? ❑ Yes  ❑ No

❑ Ethnomusicology
❑ Piano Accompanying

❑ Music Theory

(Qualifying Exam Required)* ❑ Piano Pedagogy

❑ Composition ❑ Jazz Studies

❑ Intermedia Music Technology ❑ Other: ____________________

*Please Note: Application for the music theory GTF requires a qualifying exam, which is administered
on the same day as the entrance auditions or may also be scheduled individually.  Please contact
gmusadm@uoregon.edu for details and scheduling.
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APPLICATION FOR GRADUATE TEACHING FELLOWSHIP

FOR THE ACADEMIC YEAR 20__-20__

Name in full:____________________________________________ ________________________
Last First M.I. Social Security #

Applying for: _______________________________________________________________________
Position Department or School

Present Address: _____________________________________________________________________
Street City State Zip Code

Permanent Address (if different): ________________________________________________________

Phone: _______________________ E-Mail Address:________________________________________

Date of Birth (optional): ______ US Citizen: Yes___ No___ If no, country of citizenship:____________
Mo. Day  Yr.

DEGREES

First Degree:________________________________________________________________________
Type Date Place Taken (Institution)

Other Degrees (if any). List institution name(s) and date(s):

__________________________________________________________________________________

__________________________________________________________________________________

OTHER INSTITUTIONS ATTENDED
Undergraduate: ______________________________________________________________________
Graduate: __________________________________________________________________________

ACADEMIC WORK

UNDERGRADUATE: Major fields of specialization: __________________________________
Other fields of specialization: __________________________________

GRADUATE: Major fields of specialization: __________________________________
Other fields of specialization: __________________________________

Preparation in foreign languages: ________________________________________________________

EXTRACURRICULAR INTERESTS

List intellectual interests and activities; positions of leadership held; memberships in organizations; prizes
or honorable mentions earned; or foreign travel.
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PLANS FOR GRADUATE STUDY

Curricular or research interests:__________________________________________________________

Vocational interests:__________________________________________________________________

WRITINGS (if any)

Theses:  Give titles of senior, honors, or master's theses:

__________________________________________________________________________________

Publications:  Give titles, co-authors, publication, and date:

__________________________________________________________________________________

TEACHING
Teaching or relevant vocational experiences:

__________________________________________________________________________________

__________________________________________________________________________________

MUSIC OR EDUCATIONAL TRAVEL
Give approximate dates:

__________________________________________________________________________________

__________________________________________________________________________________

OTHER INFORMATION

Include here any other information that you think pertinent, e.g. military service, international exchanges,
work experience.

__________________________________________________________________________________

__________________________________________________________________________________

REFERENCES

Letters from your references giving information concerning your intellectual ability, personality, and
character should not be returned to you.  They should be sent directly to the address below.  Names
of references, positions, and addresses:
1. ________________________________________________________________________________

2. ________________________________________________________________________________

3. ________________________________________________________________________________

4. ________________________________________________________________________________

Please Note: Send official transcripts, application, and letters to:
Graduate Office, School of Music
1225 University of Oregon
Eugene, OR 97403
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