. Geor gia Southern University

The Jack N. Averitt College of Graduate Studies
PO Box 8008 Statesboro, GA, 30460 Voice 912.681.0578 FAX 912.681.0605 TDD 912.681.5124
A MEMBER OF THE UNIVERSITY SYSTEM OF GEORGIA AFFIRMATIVE ACTION/EQUAL OPPORTUNITY INSTITUTION

GRADUATE ASSISTANTSHIP APPLICATION

Pleaseprovide the information grested below and return tlag@plication ad a current resume tthe College of Graduate Stedi Graduate
Assistantanust have unqualified adnims to the College of Graduattudies under the “Regularthot Provisional) clasification, maintain a
cumulative3.0 gpa and earn a minimuoi 9 credit hours of coueswork or the equivahe each semesteiithin your program throughout the ped
of the assistantship appointment. The service as set forth by your immediate supetdsegual 20 durs of work per wéefor the appointment
period.

SSN (Last Four Digits): E-Mail Address

Name

Last First Middle

Mailing Address

Number and Street City State Zip/Postd Code
Home Phone Number ( ) - Work Phone Number ( ) -
Have you applied for admission to Georgia Southern University? __ Yes ______No Application Status
Expected or Current Program of Study Degree Major
Indicate the semesters for which you wish to be consider ed for an assistantship _ Fal ___ Spring ____ Summer

List the departments or units tha you prefer to be assigned

Duties for graduate assistantships are based upon the needs withirirdepts/units and on the skills and experiences of the applicant. Please
complete the following information and attach ap-to-date resume.

List and describe any pertinent work experience

List any skills, abilities, or qualifications you have that would contribute to your work as a gradu ate assistant:

Research Experience

Teaching Experience

Please provide the names and contact information for 3 references.

| understand that March 1 is the deadline for the receipapdlications by the Collegef Graduate Studie to have prioty considerabn for employment durg the
upcomingFall Semester.l also undestand that acceptance of agraduate assisantship for the next acacemic year completes anagreement, which both I, the stucent,
and the College of Graduate tBdies intend to honor. If | accefite offer before April 15 and subsequently desisewithdraw, | may subminh writing a resignation

of the apmintment any time through April 15. Howeve, | agree that an acceptance given or left in force afterApril 15 prevents me from accepting another offer
withoutfirst obtaining a written rekase from the inistition to which a commitment has been mademil&@ily, | understand that an f&r by an ingtution after Aprill5

is conditional on presentation of theritten release from any previolss accepted offer. (Council of Gruate Schools Resation)

| hereby certify that the information | have provided is accurate and that | am completing this application in good faith. | understand that misrepresentation of facts
will be viewed by Georgia Southen University as justification for revoking an acceptace, withdrawing an applicaion from consideration,or terminating an
assistantship at a lateimnte.

Signature of Applicant Date






