
 
 

Faculty Associate Application for Walker Institute 
Full Legal Name: ________________________________________________________ 

University/College: ______________________________________________________ 

Department: ___________________________________________________________ 

University Address: ______________________________________________________ 

Phone Number: _________________________________________________________ 

Email Address: _________________________________________________________ 

Briefly list your international or cross-international research interests: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

What courses on international topics have you taught recently? 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Which program are you interested in? (check one) 
 
African Studies Program____ 

Center for Asian Studies Program____ 

European Studies Program____ 

Islamic World Studies Program____ 

Latin American Studies Program____ 

Russian and Eurasian Studies Program____ 

 
 

 
 

This completed form along with your CV can be submitted to 
Caswiis@mailbox.sc.edu or you can turn in a hard copy to Gambrell Hall, Ste. 251 

Revised 2015 
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