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NAME _______________________  First Choice:______________________________________ 

 

Date__________________________  Second Choice:____________________________________ 

 

      Third Choice:______________________________________ 

  

 

Faculty Member    Subject    Faculty Initials 

 

1. ____________________  _____________________________  _____________ 

 

      _____________________________ 

      

       

2. ____________________  _____________________________  _____________ 

 

      _____________________________ 

 

             

3. _____________________  _____________________________  _____________ 

 

      ______________________________ 

       

4. _____________________  ______________________________ _____________ 

 

      ______________________________ 

 

      

5. _____________________  ______________________________ _____________ 

 

      ______________________________ 

 

       

6. _____________________  ______________________________ _____________ 

 

      ______________________________ 

 

7. _____________________  ______________________________ _____________ 

 

      ______________________________ 

 

 

Return this form to the Director of Graduate Studies 

DEPARTMENT OF CHEMISTRY        FACULTY INTERVIEW FORM 


