Application for Graduate Assistantship Assignment

semester year
Applicant Information
Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: ( ) E-mail Address:
Phone: ( ) Student ID No.:
Position Applied for:
YES NO
Are you a continuing graduate student? ] [] Expected graduation date?

Please describe your expertise and/or qualifications for the position you are applying for:

(Attach a resume or vita if pertinent)

Please list your class schedule for fall 2007:

Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:
Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

| understand that false or misleading information in my application or interview may result in my release.

Signature: Date:




