
Graduate College 

Graduate Assistantship Application 

Two letters of recommendation and a copy of the student’s current class schedule must 
accompany this application. Only graduate students, who are unconditionally admitted, enrolled 
in 6 graduate credit hours in the Fall and Spring and 6 graduate credit hours for the Summer 
with a 3.0 grade point average are eligible for a graduate assistantship appointment. Send or 
deliver all application materials to the department chair/graduate coordinator of the graduate 
program where you are unconditionally admitted. 

(PLEASE TYPE ALL INFORMATION REQUESTED) 

Date: ___________________ 

I. PERSONAL DATA

Name: ___________________________________
Last First MI 

Student ID: __________________ 

Local Address: ________________________________________________________________ 
Street City State Zip 

Telephone: _________________________ Email Address: ______________________ 

U.S Citizen: Yes ☐ No ☐ Female ☐ Male ☐     Birthdate: ___________________ 

II. UNDERGRADUATE DATA

Undergraduate Institution: _______________________________________________________
Institution Major 

Degree Received: _______________________________________________________________ 

GPA: _________________________ 
Overall 

GPA: _____________________________________ 
Last 60 semester hours or last 90 quarter hours 



III. GRADUATE DATA

Graduate Institution: ____________________________________________________________ 

Degree Anticipated: ________________________ Discipline: ________________________ 

Anticipated Graduation Date: ___________________ Graduate GPA: _________________ 

IV. ENROLLMENT DATA – FOR GRADUATE ASSISTANTSHIP PURPOSES ONLY

Full Time: ☐ Part Time ☐ 

Full-time for Fall and Spring – Minimum 9 semester hours Full-time for Summer – minimum 6 semester hours 

☐ 

☐ 
☐ 
☐ 
☐ 
☐ 
☐ 
☐ 
☐ 

Master of Science in Computer Science and Information Technology (MCST) 
Master of Science in Occupational Therapy (MSOT) 
Master of Business Administration (MBA) 
Healthcare Administration (MHA) 
Master of Science in Rehabilitation Counseling (MSRC) 
Master of Arts in Teaching (MAT) 
Master of Science in Nursing (MSN) 
Doctor of Nursing (DNP) 
Doctor of Physical Therapy (DPT) 

Term and Year Assistantship Applied for: Fall ☐ 

Number of graduate hours completed: ________ 

Spring Summer 

Date entered graduate program: _____________ 

☐ ☐ 

Current graduate GPA: ________________ 

Expected date of graduation: ____________ 

V. FINANCIAL DATA

Are you a full-time University/State Employee? Yes ☐ No ☐ 

If yes, please indicate which department/school: ______________________________________ 

If no, will you be applying for loans through the Financial Aid Office? Yes ☐ No ☐ 



The federal government uses a formula to determine eligibility for a loan. The information a 
student must place on the Free Application for Federal Student Aid (FAFSA) form attainable 
at the Financial Aid Office or at www.fafsa.gov is applied in the formula to determine need 
and the amount the government will lend you. 

Have you completed the FAFSA form that will determine 

eligibility for a student loan? Yes No 
Will you be receiving other financial awards that you secured? Yes No 
Will you be receiving Veterans Benefits? 

☐ 
☐ 
☐ 

☐ 
☐ 
☐ Yes No 

VI. BIOGRAPHICAL DATA

Please attach a brief statement about yourself and your career goals and how an assistantship
appointment would help you meet those goals.

VII. ACADEMIC HONORS

Please list any academic honors/achievements received in the past five years. 

VIII. TEACHING OR PROFESSIONAL EXPERIENCE DATA

Please list teaching experience; give dates and nature of work. 

http://www.fafsa.gov/


IX. APPROVAL

_____________________________________________________________________ 
Program Coordinator or Department Chair Date 
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