
APPLICATION FOR SOUTHERN BAPTIST DOCTORAL
TEACHING FELLOWSHIP

Name NOBTS-ID # _______________________

Current ______________________________________________________________________________________
Mailing
Address ______________________________________________________________________________________

Home phone ____________________ Cell phone ____________________ Email ___________________________

Preferred area(s) of teaching: _____________________________________________________________________

Academic Preparation

Bachelor’s _______________________________________________________________________________
Degree Major Institution Year

Master’s _______________________________________________________________________________
Degree Major Institution Year

_______________________________________________________________________________
Degree Major Institution Year

Doctoral _______________________________________________________________________________
seminars Course Number Title
completed

_______________________________________________________________________________
Course Number Title

_______________________________________________________________________________
Course Number Title

_______________________________________________________________________________
Course Number Title

_______________________________________________________________________________
Course Number Title

_______________________________________________________________________________
Course Number Title

_______________________________________________________________________________
Course Number Title

_______________________________________________________________________________
Course Number Title

Upon completion, submit this form to Dr. Jeff Riley or email to jriley@nobts.edu.

mailto:jriley@nobts.edu


Foreign Language(s) ____________________________________________________________________________

Teaching Methods Course Completed ❏ Fall ❏ Spring _________________
Year

Date (past or tentative future) of ThM Graduation: ___________________________

Publications and Presentations

Teaching Experience
(Date, Institution, Degree Program, Course)

Applicant Signature Date

Approval

Faculty Supervisor Date

Associate Dean of Research Doctoral Programs Date

Associate Dean of Graduate Studies Date

Dean of Graduate Studies Date

Upon completion, submit this form to Dr. Jeff Riley or email to jriley@nobts.edu.

mailto:jriley@nobts.edu


Additional Leavell College Requirements

To apply to teach in Leavell College, submit the following to Dr. Greg Wilton, Dean of Leavell College:
● Email cover letter indicating areas of interest and areas taught
● Curriculum vitae
● Official undergraduate and graduate transcripts (Contact the ReDOC Office for details)
● Letters of recommendation from two faculty

Rev. date: 05/17/2023

Upon completion, submit this form to Dr. Jeff Riley or email to jriley@nobts.edu.

mailto:jriley@nobts.edu
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