
St. Lawrence University North Country Spanish Teacher Fellowship 
 

Application for 2008 Fellowship 
 
 
Name ______________________________________________________________________________     

Home Address  ______________________________________________________________________         

___________________________________________________________________________________ 

Home Phone _________________________    E-Mail _______________________________________ 

Name of School  _____________________________________________________________________ 

School Address ______________________________________________________________________ 

___________________________________________________________________________________ 

Name and title of Supervisor ____________________________________________________________ 

Supervisor Phone_____________________________________________________________________ 

Describe your current teaching load (course titles, number of sections of each) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Other school responsibilities  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Honors /Awards /Other recognition  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Membership in professional organizations 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Two-sentence summary of proposed activity:  

___________________________________________________________________________________ 

____________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

_________________________________________________ ___________________________ 

Signature                          Date 
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