GRADUATE ASSISTANTSHIP

SCHOOL OF EDUCATION

NAME      
DATE 
     

ADDRESS
     
TELEPHONE
     




     



What semester and year would you like to begin an assistantship?      

Have you been admitted to a Graduate Program?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

MAJOR DEPARTMENT      
To which degree program have you been admitted or are seeking admission?

 FORMCHECKBOX 

Masters
 FORMCHECKBOX 

Specialist
 FORMCHECKBOX 

Doctorate

How many graduate hours have you completed?      



Undergraduate Grade Point Average      



Approximate Graduate Grade Point Average      

Briefly describe your work experiences:

EMPLOYER


DUTIES
     



     
     



     

     



     
     



     
Indicate any special knowledge or skills which might be useful in a graduate assistantship:

     

Please attach any additional statements which you feel would assist the appropriate faculty to evaluate your application.

Send this application to:

Office of the Dean

Southern Illinois University Edwardsville

Box 1049

Edwardsville, IL  62026-1049

APPLICANT DATA REQUEST FORM

Southern Illinois University Edwardsville is required by law to collect statistical data on applicants.  The data will be used and maintained by the Equal Opportunity Programs Office to evaluate the effectiveness of employment recruitment processes.  The data will not serve as a basis for final employment decisions.  Your cooperation is voluntary, and failure to complete this form will not jeopardize your employment opportunities.

How did you first hear of the position for which you are applying?

 FORMCHECKBOX 

Edwardsville Bulletin
 FORMCHECKBOX 

Newspaper (Specify)      

 FORMCHECKBOX 

Professional Journal (Specify)      

 FORMCHECKBOX 

Other (Specify)      
Survey data for statistical purposes only:

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 

Female

Citizenship      





If not a U.S. citizen, do you have a Permanent resident visa?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Indicate your ethnic/racial identity (check only one).

 FORMCHECKBOX 
 
White, not of Hispanic Origin.

 FORMCHECKBOX 

African American, not of Hispanic Origin

 FORMCHECKBOX 

Hispanic – persons on Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin regardless of race.

 FORMCHECKBOX 

Asian or Pacific Islander – Persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent or the Pacific Islands.

 FORMCHECKBOX 

American Indian or Alaskan Native – Persons having origins in any of the original peoples of North American and who maintain cultural identification through tribal affiliation or community recognition.

 FORMCHECKBOX 

Other      

I wish to be identified as a member of the following group(s) protected by AA/EEO Law.

 FORMCHECKBOX 
 40-70 years old
 FORMCHECKBOX 
 Disabled
 FORMCHECKBOX 
 Vietnam veteran

 FORMCHECKBOX 
 Disabled veteran

If you have a disability, please specify your condition and special accommodations that may be required.

      

Signature of Applicant 





Date

As an affirmative action employer, SIUE offers equal employment opportunity without regard to race, color, creed or religion, age, sex, national origin, or disability.

APPLICATION
For
GRADUATE ASSISTANTSHIP
 
 
NAME:
     
 
ADDRESS:
     
                         
 
email:
     
 
Phone No:
     
 
 
 
Hiring Unit to which you are applying:
     
 
Graduate Assistantship Bulletin Number:
     
 
 
Applicant Data:
 
          Degree Program:

     
 
          Grade Point Average:
     
 
 
 
GENDER:  Male     FORMCHECKBOX 
          

ETHNICITY:(Check only one)
                    Female  FORMCHECKBOX 
             
 FORMCHECKBOX 
 Caucasian
                                                             FORMCHECKBOX 
 African-American
                                                             FORMCHECKBOX 
 Hispanic
                                     FORMCHECKBOX 
 Asian/Pacific Islander/Indian Subcontinent
                                     FORMCHECKBOX 
 American Indian/Native Alaskan
 
COUNTRY OF CITIZENSHIP (if other that United States):
     
 
 
