TEMPLATE ONLY
Status NTT Teaching Preferences for Academic Year 2026-2027*

First Name: ______________________________
Last Name: ______________________________
Email: ___________________________________

1. What are you interested in for the Fall 2025 semester?
_____ Teaching Only (Including Clinical Courses)
_____ Student Teaching Supervision Only
_____ Both Teaching and Supervision
_____ Not Interested at all

2. Will you be teaching or supervising for another department on campus? 
____Yes ____ No

3. Which courses, in order of preference, would you prefer to teach during Fall Semester 2026 (please indicate course number and title)?
Fall semester:
1. ____________________________________________________________
2. ____________________________________________________________
3. ____________________________________________________________
4. ____________________________________________________________
5. ____________________________________________________________

(see back of page for Spring Semester preferences)

Please return this form to your supervisor no later than November 1st.


*Fulfills requirements of Article 7.01(15) of the 2024-2027 ISU-ISUEA Agreement.

Spring Semester Preferences

4. What are you interested in for the Spring 2027 semester?
_____ Teaching Only (Including Clinical Courses)
_____ Student Teaching Supervision Only
_____ Both Teaching and Supervision
_____ Not Interested at all

5. Will you be teaching or supervising for another department on campus? 
____Yes ____ No

6. Which courses, in order of preference, would you prefer to teach during Spring semester 2026 (please indicate course number and title)?
Spring semester:
1. ____________________________________________________________
2. ____________________________________________________________
3. ____________________________________________________________
4. ____________________________________________________________
5. ____________________________________________________________

7. Is there any other information that will help us assign courses to you?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to your supervisor no later than November 1st.
This template is designed for customization by departments and schools before being downloaded as an accessible document. For guidance on ensuring your department's document meets accessibility standards, please visit the Accessibility Help Page. 
