APPLICATION FOR GRADUATE ASSISTANTSHIP

Program in Communication Sciences & Disorders

KANSAS STATE UNIVERSITY

MANHATTAN, KS

1. Full name (not initials)________________________________________________________

   




(Last)


(First)


(Middle)

2. a.  Present address of applicant_________________________________________________

  
     __________________________________________ Phone:_______________________

b. Home address of applicant__________________________________________________

__________________________________________ Phone:_______________________

3. Email address_______________________________________________________________

4. Date of Birth_______________________________________________________________

5. Universities attended, periods of attendances and degrees received_____________________

__________________________________________________________________________

__________________________________________________________________________

6. Languages of which applicant has a reading knowledge______________________________

__________________________________________________________________________

7. Experience since graduation (e.g., if a teacher or investigator, state subjects) ____________

__________________________________________________________________________

8. Indicate personal attributes or skills that support applicant’s qualifications for an assistantship that involves teaching or research____________________________________

__________________________________________________________________________

9. Date applicant expects to enroll_________________________________________________

10. Give names and addresses of three persons whom you have asked to submit letters of recommendation on your behalf:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

11. Do you agree that if you accept this appointment you will not resign it during the year for any cause but illness, without the consent of the head of the department in which your major work lies and of the Dean of the Graduate School?

Yes________  No________ 

Signed____________________________________






Date    ____________________________________

Applicants for graduate assistantships should fill out this blank and forward it with other graduate materials to: 


Graduate Admissions, Program in Communication Sciences & Disorders


Kansas State University Speech & Hearing Center


139 Campus Creek Complex


Manhattan, KS  66506-7500

