
Harvard Universi ty – Department of  Mathematics 
TEACHING FELLOWS APPLICATION – GRADUATE STUDENTS 

 
Please check one:  

 

New Hire 
 

Rehire 
	
  

COURSE 	
   INFORMATION 	
  (Required) 	
  
Course Number: Term/Year Course Instructor: 

 

Number of Sections:           1             2 
 

Other teaching:  
 

	
  

PERSONAL	
  INVORMATION	
  AND	
  UNIVERSITY	
  AFFILIATION	
  *	
  
Student Name   
   

Phone E-mail 

 

Date of Birth:   
 

Check One:  Male         Female                  
 

Check one:  Single          Married 

Harvard ID SSN: G-Year: 

Graduate Degree Program/Department Administrator Name and Contact info: 

 

Have you passed the qualifying/general exams?  
 

If yes, what year? 
Home Address (Required): University Mailing Address: 

 

Are you a US citizen, or do you hold a Green Card?    
           

            Yes                  No 
If no, what is your visa type (F-1, J-1)?     

 

Are you supported an NSF fellowship?          
            Yes                 No 

 

Are you supported by a fellowship that limits teaching? 
     Yes            No            If yes, explain:  

 

Educat ion 	
   * 	
   Previous	
  Teaching	
  Experience	
  *	
  
Degree/Year College/University Discipline University Course Title Term/Year 

	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
  

	
  
	
  

Paycheck 	
   In format ion 	
  (Check	
  one)	
  *	
  
 

I currently have direct deposit            

  

 I must sign up for direct deposit 
	
  

Approva l 	
  S ignatures 	
  are 	
  necessary 	
  to 	
  set 	
  up 	
  the 	
  appointment 	
  (Required) 	
  
 
________________________________________________ 
Applicant Signature                                             Date
 

 
________________________________________________  
 Course Instructor Signature                           Date

 
________________________________________________ 
Advisor Signature:                                                 Date 
 Not required for Math department graduate students 

 
________________________________________________ 
Administrator Signature                                    Date
Home Department  

	
  *	
  New	
  hires	
  and	
  non-­‐math	
  department	
  graduate	
  students	
  must	
  complete	
  all	
  information	
  fields.	
  	
  
	
  	
  Rehires	
  and	
  math	
  department	
  students	
  need	
  only	
  fill	
  in	
  the	
  course	
  information,	
  student	
  name,	
  HUID.	
  	
  
	
  	
  Applicant,	
  preceptor,	
  and	
  administrator	
  signatures	
  required	
  for	
  all	
  applicants.	
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