APPLICATION FOR GRADUATE FINANCIAL ASSISTANCE

] I am applying for Financial Assistance
] Teaching Fellowship
] Research Assistantship
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] Grader
[]11/2 time []1/4 time Other [ ] Fall Semester
[]1/2 time []1/4 time Other [ ] Spring Semester
[ ] Summer Session
U.S. Social Security Number ~ Last Name First Middle or Maiden
Number and Street of Permanent Address City County

State or Province  Zip Code or Foreign Country

Area Code and Telephone Number

Number and Street of Present Mailing Address  City County

State or Province  Zip Code or Foreign Country

Area Code and Telephone Number

Marital status Date of Birth

Sex Citizenship
Number of dependents ~ Physical disabilities, if any
Undergraduate major Area of specialization
Undergraduate minor Area of specialization
Graduate major Area of specialization

Graduate minor Area of specialization




List all colleges and universities attended and degrees received
Name of institution Location  Dates of Attendance Degree/Date

If additional space is required, continue on a separate sheet of paper using
the above format and submit it with this application.

List below the names of those whom you have requested to submit letters of
recommendation.
Name Title Address

Employment record (List most recent experience first)
Employer Type of Business Nature of Work Dates

List important leadership positions that you have held in school, church, and
civic organizations.

Add any additional information that you believe will be useful in judging
your competence as a prospective appointee. Discuss your interests and
abilities, what courses you feel you could teach, your research interest and
experience, if any, and any special competencies you have.



Give any information relative to your personal financial needs that you feel
would be helpful (family's ability to help, etc.).

Applicant's Signature

FOR OFFICIAL USE BELOW THIS LINE

Certification by Dean of the College of Graduate Studies

Admission Status Grade Point Average
GRE scores: Verbal Quantitative Analytical
Date Dean, College of Graduate Studies

***You may upon request review and correct the information collected on this form*’


David Cocke
***You may upon request review and correct the information collected on this form***




