
Division of Communication Disorders         Speech-Language Pathology Program
Murray State University     125 Alexander Hall     Murray, KY 42071

Graduate Assistantship Application

Full Name __________________________________ Soc Sec _______________________

Present Address_________________________City/St____________________Zip_______

Phone (____)______________  Cell (     )______________  Email____________________

Permanent Address________________________City/St___________________Zip_______

Phone (____)______________  Cell (     )______________  Email____________________

Present Degree ___________________ Date Granted ________

University ________________________________ Major/Minor_______________________

 Undergraduate GPA ______   Major GPA ______   Academic Honors/Recognitions _______

_________________________________________________________________________

Have you applied for graduate study at MSU?     Yes _____     No _____

Status of Application:  Admission Granted ________           Admission in Process ________

Special Skills and Talents applicable to position as graduate assistant:

Computer Skills (specify) _______________________________________________

Office Skills (specify) __________________________________________________

Knowledge or skills with clinical equipment and/or materials (specify) ___________

___________________________________________________________________

Describe your work habits for the following:

Organizational Skills _____________________________________________

Time

Management________________________________________________

Ability and Willingness to follow directions_____________________________

Ability to work independently_______________________________________

Trustworthiness_________________________________________________

Ability to work with others_________________________________________

Attach a detailed work history or a current resume to provide additional information
describing your work experiences and skills.

List three names with addresses and phone numbers of individuals (professors or
employers) who may be contacted as a reference for this application.

1.  ______________________________________________________________________

2.  ______________________________________________________________________



3.  ______________________________________________________________________


