NORTHEASTERN STATE UNIVERSITY
APPLICATION FOR GRADUATE ASSISTANTSHIP

| hereby make application for a graduate assistantship at Northeastern State University for the following period:
Academic Year: July 1, 20 to June 30, 20

Department to be notified when this application has been processed:

Name: SSN
Permanent Address:
City State Zip
Tahlequah Address: Phone:
Undergraduate Degree: When: Institution:
Major: Certificate (if any):
Graduate pursuit:
Teaching experience:
| desire to teach/work in the Department of in which | have semester hours of credit.

Will you be teaching a class? YES NO

I understand that | shall be serving under the direct supervision of a regularly employed faculty member, but that | shall
also be responsible to the Dean of the Graduate College and the Vice President of Academic Affairs of the University. |
understand that it is my responsibility to contact the department in which | am interested in teaching and apply for a position.

Applicant's signature Date:

A copy of this application will be sent to the Department in which you wish to teach after it is approved by the Graduate

Dean.
FOR GRADUATE COLLEGE USE
Date Admitted Program
Date Graduate w/ Bachelor Degree: Hours: GPA
Graduate College Accrued Hours: GGPA:
Application has been: (circle one) APPROVED DISAPPROVED
BY: Date:

Graduate College Dean
MAT/GRE/GMAT ON FILE YES NO
Posted Bachelors Degree YES NO
DEGREE PLAN ON FILE YES NO
Graduate College Revised: 8/2007



