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Graduate Assistantship Application Form 
 

Personal Data 
 
Name _________________________________________ Soc. Sec. No. ___________________ 
 
Current Address ________________________________________________________________ 
                     Street                                                City/State/Zip                Country 
 
Telephone: (       ) ____________________________  (      ) _____________________________ 
 
Fax (      ) _______________________ E-mail ________________________________________ 
 
Position Requested (please indicate 1st and 2nd choice) 
 
_____ Teaching Assistant               _____ Laboratory Assistant             _____ Research Assistant 
 
_____ Administrative Assistant      _____ Student Services Assistant 
 
Department/Area where assistantship is sought _______________________________________ 
 
When do you wish to have an assistantship? 
 
Summer ______ Yr. _____    Fall _____ Yr. _____    Spring _____ Yr. _____ 
 
Educational Background 
(List all colleges/universities/vocational schools attended) 
 
Name & Location       Dates Attended      Degree/Diploma Received 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Undergraduate Major(s) __________________________________ GPA _____ Sem. Hrs. _____ 
 
Undergraduate Major(s) __________________________________ GPA _____ Sem. Hrs. _____ 
 
Date of application to The Graduate School at Park University ___________________________ 
 
What degree program do you plan to pursue in graduate school? __________________________ 
 
_____________________________ Graduate GPA (if applicable) ________________________ 



Professional Certifications/Professional Societies 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
References 
 
List the names, addresses, phone, e-mail and positions of at least 2 persons in each category. 
 
Academic 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
 

Employment 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
WORK EXPERIENCE 
 
Position                                           Company/Location          Dates 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Skills 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
UNDERGRADUATE/GRADUATE CAMPUS ACTIVITIES/INTERESTS 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



 
ACADEMIC/PROFESSIONAL GOALS 
Briefly describe your purpose in pursuing graduate study and indicate how your graduate study 
will relate to your career objectives. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Please add any additional information you feel is appropriate to this application. 
 
______________________________________________________________________________ 
      Applicant Signature                                                                               Date 
 
 
 
 
 
 


