
STUDENT APPLICATION 
 FOR GRADUATE RESEARCH/TEACHING ASSISTANTSHIP 

 
 
1.  Name:  ____________________________________  2.  Student ID: ________________________ 
 
 
3.  E-mail address:  ____________________________    4.  Phone number: _____________________ 
 
 
5. Graduate program:  [ ]  PhD, Urban Studies 

[ ]  PhD, Public Administration and Policy 
 

6. Are you now or do you expect to be employed elsewhere (not as part of an assistantship) during the 
academic year:   

 
 [ ] yes     If yes:  How many hours per week do/will you work? 
 [ ] no    
  
                           
7.  Number of terms of previous assistantships:      0     1     2     3     4      5     6      7      8     9     10+  
 
 
8.  Please check the box that best indicates your level of skill with each of the following types of 
software: 
 
 
  None Some Moderate High 
a. Word     
b. Excel     
c. Access     
d. PowerPoint     
e. PageMaker     
f. Frontpage     
g. Dreamweaver     
h. SPSS     
i. SAS      
j. Ethnograph     
k. N6     
l. ATLAS.ti     
m. Web Surveyor     
n. Other:     
o.      
p.      
q.      
 



9.  Skills:  (a) please check the box that indicates your current level of skill in each of the following tasks, then 
(b) in the boxes on the far left, use an “*” to indicate THREE things you would most like to do as a GRA.  
 . 

*  None Some Moderate High 

Research Skills     
 Quantitative data entry/ 

database/spreadsheet management 
 

    

 Quantitative data analysis 
 

    

 Qualitative data entry 
 

    

 Qualitative data analysis 
 

    

 Electronic database searching 
 

    

 Literature review/synthesis 
 

    

 Manuscript preparation/editorial skills 
 

    

 Graphical presentations  
(e.g., posters, maps) 
 

    

 Grantwriting 
 

    

 Other (specify): 
 

    

Teaching Skills     
 Subject matter knowledge 

 
    

 Course/syllabus design  
 

    

 Lecture notes preparation  
 

    

 Teaching solo 
 

    

 Team teaching with faculty 
 

    

Administrative Skills     
 Managerial skills, 

e.g., budgeting, planning 
 

    

 Supervision 
 

    

 Community relations, 
e.g., outreach, marketing, fundraising 
 

    

 Team-building; facilitating collaboration     



 
10.  Field areas of interest:  Please check the appropriate boxes, then indicate your specific interests: 
       
 Specific interests: 
[ ]  Community development 
 

 

[ ]  Community health 
 

 

[ ]  Gerontology 
 

 

[ ]  Health administration 
 

 

[ ]  Policy analysis 
 

 

[ ]  Public administration 
 

 

[ ]  Public health 
 

 

[ ]  Regional science 
 

 

[ ]  Social demography 
 

 

[ ]  Urban Planning 
 

 

[ ]  Criminal Justice 
 

 

[  ] Other 
 

 

 
11.  Is there a particular faculty person, project, or unit with whom you would like to work? 
 

[ ]  no [ ]  yes   Name of faculty, project, or unit:  ________________________________________ 
  

12. You must provide reference forms from two faculty or other source who can evaluate your suitability for 
this position.  Please list their names here and provide them with the required forms. 
Name of reference________________________ Name of reference____________________ 

 
FOR CURRENTLY ENROLLED STUDENTS: 
 

1. Cumulative GPA in the program: _____ 2. Total Graduate Hours: _________ 
 

Graduate Program Status:  (Check as many as apply) 
[ ]  Passed Core and Methods Exams 
[ ]  Program of study approved by faculty 
[ ]  Passed Comprehensive Exams 
[ ]  Colloquium held (date __________) 

  
Note:  It is the responsibility of each applicant to see that this application contains complete and accurate information.  The committee 
will not evaluate incomplete applications.  It is also the applicant’s responsibility to secure at least two current personal evaluations in 
support of his/her application. 

THANK YOU! 


	Name: 
	email: 
	ID: 
	Phone: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box18: Off
	Check Box19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	47: Off
	48: Off
	49: Off
	50: Off
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off
	56: Off
	57: Off
	58: Off
	59: Off
	60: Off
	61: Off
	62: Off
	63: Off
	64: Off
	65: Off
	66: Off
	67: Off
	68: Off
	69: Off
	70: Off
	71: Off
	72: Off
	73: Off
	74: Off
	78: Off
	76: Off
	77: Off
	75: Off
	79: Off
	80: Off
	81: Off
	82: Off
	83: Off
	84: Off
	85: Off
	26: Off
	27: Off
	86: Off
	87: Off
	89: Off
	90: Off
	91: Off
	92: Off
	93: Off
	94: Off
	95: Off
	96: Off
	97: Off
	98: Off
	99: Off
	10: Off
	101: Off
	102: Off
	103: Off
	104: Off
	105: Off
	106: Off
	107: Off
	108: Off
	109: Off
	110: Off
	111: Off
	112: Off
	113: Off
	114: Off
	115: Off
	116: Off
	117: Off
	118: Off
	119: Off
	120: Off
	121: Off
	122: Off
	123: Off
	124: Off
	125: Off
	126: Off
	12: Off
	128: Off
	129: Off
	130: Off
	131: Off
	132: Off
	133: Off
	134: Off
	135: Off
	136: Off
	137: Off
	138: Off
	139: Off
	140: Off
	142: Off
	143: Off
	144: Off
	145: Off
	146: Off
	147: Off
	148: Off
	149: Off
	150: Off
	141: Off
	152: Off
	151: Off
	153: Off
	154: Off
	155: Off
	156: Off
	157: Off
	158: Off
	159: Off
	161: Off
	160: Off
	162: Off
	163: Off
	164: Off
	165: Off
	166: Off
	167: Off
	168: Off
	169: Off
	170: Off
	171: Off
	172: Off
	173: Off
	174: Off
	175: Off
	176: Off
	178: Off
	177: Off
	180: Off
	181: Off
	179: Off
	182: Off
	183: Off
	184: Off
	185: Off
	186: Off
	187: Off
	88: Off
	188: Off
	189: Off
	190: Off
	191: Off
	192: Off
	193: Off
	194: Off
	195: Off
	196: Off
	197: Off
	198: Off
	200: 
	201: 
	202: 
	203: 
	210: 
	211: 
	213: 
	212: 
	214: 
	215: 
	216: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	hours: 


