GRADUATE ASSISTANT APPLICATION

2013-2014
Department of History

6B Faculty Hall

Murray State University

Murray KY 42071-3341
Please consider me for an assistantship for:
FALL
SPRING
FALL & SPRING 
semester(s).


(circle one)

Name

















First



Middle or Maiden



Last

Present Address














Street/PO Box

City



St

Zip

Phone:  Present (____) _____-_______ Work (____) ____-______Permanent (____) _____-_______

Permanent Address
















Street/PO Box

City



St

Zip

Email: ________________________________ M Number (MSU ID)
Education:

Undergraduate Degree______________
Date Granted_________________


College or University_________________________________________________


Major(s)___________________________________________________________


Minor(s)___________________________________________________________


Undergraduate GPA___________________
History GPA__________________


Graduate Course Work_________________
GPA________________________

College or University_________________________________________________

Work Experience














List the names of two references (professors or employers) whom you will contact for letters of recommendations on your behalf. If we already have letters on file and you wish to use them, please write “on file” in the space below.


1. ________________________________________________________________


2. ________________________________________________________________

This application and letters of reference should reach the Graduate Coordinator, Department of History, 6B Faculty Hall, Murray State University, Murray KY 42071-3341 by April 1, 2014.
