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FAYETTEVILLE STATE UNIVERSITY

APPLICATION FOR GRADUATE ASSISTANTSHIP

Last Name First Ml
SSH
Street City State/Country ZIP
Present Telephone Permanent Telephone
Date of Birth City of Birth
State/Country
U.S. Citizen Yes_  No__ State/Country of Legal Residence

If not U.S. Citizen, type of Visa

This application is for the following assistantships (check one)

____Administrative ____Academic Service ___Teaching
___Research

This Applicationisfor (Check one and indicate year)

Spring Summer Fall
Have you applied for financial aid through the Financial Aid Office? Yes No
Have you previoudy held a Graduate Assistantship at FSU? Yes No
If yes, when?

Present Occupation

Previous work experience: (If more space is needed, please attach sheet)

Employer Years Position

Brief Description of duties:

Special skills (computer, word processing, editing, drafting, research, composition, etc.)

List any prizes, scholarships, or fellowships awarded to you

Degrees earned:

Institution State Major Degree
Date/Received




