o Wesley o s soe Application for

COLLEGE Dover, DE 19901

Great Things Avait Graduate
Assistantship Position

Name:

Street Address:

City/State/Zip:

Phone:

Email:

Your Graduate Program of Study:

Accepted in Your Graduate Program: Yes  Date: No

Department/School/Office Preference:

Applying for what position:

If a full-year award is not available would you T yes, preferred semester:

take a partial year position? .
Yes No Fall Spring Summer

Academic History: (List all colleges/universities which you have attended.)
Institution Dates Attended Degree Major Field Major GPA Overall GPA

References: (List at least three persons familiar with your capability for graduate study and for an
assistantship.) Name Professional Address Phone #

Experience: (Teaching, research, professional, business, military, etc. Account for your time since
completion of your bachelor's degree to present, other than time spent in academic training. You
may attach your resume.)

I certify that the information provided on this application is correct and complete.

Signature Date
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