
Affiliation	
  Information	
  

Name	
  	
  	
  

Department/School/Unit	
  	
   	
  

Academic	
  Rank/Title	
  	
  

E-­‐mail	
  Address	
  	
  

Please	
  describe	
  your	
  current	
  and/or	
  future	
  interest	
  in	
  WGS	
  and	
  the	
  Rising	
  Tide	
  Center:	
  

Check	
  here	
  if	
  
applicable	
  

Area	
  of	
  	
  
Involvement	
  

Additional	
  Information	
  
Requested	
  

Research	
  &	
  Scholarship	
  
I	
  conduct	
  scholarly	
  inquiry	
  
that	
  relates	
  to	
  WGS.	
  

Focus	
  of	
  research:	
  

I	
  would	
  be	
  interested	
  in	
  
interdisciplinary	
  research	
  
collaborations.	
  

Interdisciplinary	
  interests:	
  

Teaching	
  
I	
  would	
  be	
  interested	
  in	
  
teaching	
  an	
  existing	
  WGS	
  
course.	
  

Course	
  name/number:	
  

I	
  would	
  be	
  interested	
  in	
  
offering	
  a	
  new	
  WGS	
  course.	
  

Course	
  title/general	
  topic:	
  

Select	
  preferred	
  level:	
  	
  
100	
  	
  	
  	
  	
  200	
  	
  	
  	
  	
  300	
  	
  	
  	
  400	
  	
  	
  	
  500	
  (graduate)	
  

I	
  already	
  teach	
  a	
  course	
  that	
  is	
  
related	
  to	
  WGS	
  topics/issues	
  
that	
  could	
  be	
  cross-­‐listed.	
  

Course	
  name/number:	
  



Service	
  
Which	
  committee(s)	
  would	
  most	
  interest	
  
you?	
  

! Curriculum
! Assessment
! Grants	
  &	
  Scholarship
! Awards	
  (Maryann	
  Hartman,

Student,	
  &	
  Faculty	
  Awards)
! Faculty	
  Development
! Community	
  Connections
! Graduate	
  Program	
  Development

I	
  would	
  consider	
  serving	
  on	
  
the	
  WGS	
  Advisory	
  Board	
  

Thoughts:	
  

Other	
  ways	
  in	
  which	
  you	
  could	
  
see	
  yourself	
  participating	
  

Please	
  explain:	
  

I	
  would	
  consider	
  serving	
  on	
  a	
  
WGS	
  standing	
  committee
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