
GRADUATE INSTRUCTOR INFORMATION FORM (GIIF) 
Department of Sociology 

 
(Form 2006b) 

 
Student: ________________________________________    ID#: ________________________ 
 
Specialty Area: ___Family & Life Course    ___Gender & Sexuality    ___Race & Urban Studies 
 
Courses Taught at GSU:    ________________________________________________________ 

          ________________________________________________________ 

 
Students must submit a syllabus for a new course at least three weeks prior to the first day of classes. 

 
 
 
Course 1
 
Course of Interest: __________________________________________________________ 
 
Relevant Coursework: __________________________________________________________ 
 
Preliminary Approval:___________________________________  Date:  _________________ 
                                     Director of Instruction 
 
Syllabus Review: ___________________________________  Date:  _________________ 
                                       Faculty Reviewer 
 

___________________________________  Date:  _________________ 
                                       Director of Instruction 
 
 
Course 2
 
Course of Interest: __________________________________________________________ 
 
Relevant Coursework: __________________________________________________________ 
 
Preliminary Approval:___________________________________  Date:  _________________ 
                                     Director of Instruction 
 
Syllabus Review: ___________________________________  Date:  _________________ 
                                       Faculty Reviewer 
 

___________________________________  Date:  _________________ 
                                       Director of Instruction 
 
 
 



 
Course 3
 
Course of Interest: __________________________________________________________ 
 
Relevant Coursework: __________________________________________________________ 
 
Preliminary Approval:___________________________________  Date:  _________________ 
                                     Director of Instruction 
 
Syllabus Review: ___________________________________  Date:  _________________ 
                                       Faculty Reviewer 
 

___________________________________  Date:  _________________ 
                                       Director of Instruction 
 
 
Course 4
 
Course of Interest: __________________________________________________________ 
 
Relevant Coursework: __________________________________________________________ 
 
Preliminary Approval:___________________________________  Date:  _________________ 
                                     Director of Instruction 
 
Syllabus Review: ___________________________________  Date:  _________________ 
                                       Faculty Reviewer 
 

___________________________________  Date:  _________________ 
                                       Director of Instruction 
 
 
Course 5
 
Course of Interest: __________________________________________________________ 
 
Relevant Coursework: __________________________________________________________ 
 
Preliminary Approval:___________________________________  Date:  _________________ 
                                     Director of Instruction 
 
Syllabus Review: ___________________________________  Date:  _________________ 
                                       Faculty Reviewer 
 

___________________________________  Date:  _________________ 
                                       Director of Instruction 
 
 

 



GRADUATE INSTRUCTOR INFORMATION FORM (GIIF) 
TEACHING COMMITTEE OBSERVATIONS 

 
Observation 1
 
Faculty Observer: _________________________________________  Date: ________________ 
 
Director of Instruction: _____________________________________  Date: ________________ 
 
Comments: 
 
 
 
 
Observation 2
 
Faculty Observer: _________________________________________  Date: ________________ 
 
Director of Instruction: _____________________________________  Date: ________________ 
 
Comments: 
 
 
 
 
Observation 3
 
Faculty Observer: _________________________________________  Date: ________________ 
 
Director of Instruction: _____________________________________  Date: ________________ 
 
Comments: 
 
 
 
 
Observation 4
 
Faculty Observer: _________________________________________  Date: ________________ 
 
Director of Instruction: _____________________________________  Date: ________________ 
 
Comments: 
 
 
 
 
 


