
 APPLICATION FOR GRADUATE FELLOWSHIP 
 All applications must be submitted no later than February 15 
 
   Mail to:  Louisiana Tech University 
      Department of History 
      P. O. Box 8548 
      Ruston, LA 71272-0034 
 
 A STUDENT MUST HAVE APPLIED FOR ADMISSION TO THE GRADUATE SCHOOL  
 BEFORE AN APPLICATION WILL BE CONSIDERED FOR A GRADUATE FELLOWSHIP. 
 _________________________________________________________________________________________________ 
 For Office Use Only 
 
      GRE:    Date Taken  _______     V  _______    O  _______    Anal . _______     Subj. Score  _______ 
 
      Graduate GPA: ______    Overall UGPA: ______    UGPA last 30 hours: _______    UGPA last 60 hours: ________ 
 
    Admission status: _____________________  Admission date: ______________ Qtr, 19____ 
  _________________________________________________________________________________________________ 

Please type or print. 
 
Applicant: _________________________________________________________________________________________ 
    Last Name   First Name    Middle Name 
Home Address: _____________________________________________________________________________________ 
      Street Number or Post Office Box 
 _________________________________________________________________________________________________ 
   City   Parish/County   State   Zip 
Home Phone:  _____________________________ Business Phone: _
             (with area code)       (with area code) 
Birth Date: ______________ Birth Place:__________________________________ 
       (month/day/year)    (city, state, country) 
 
Schools 
 
Name  
 
High Schools 
____________________________________    _____________________________________ _____________________ 

____________________________________    _____________________________________ _____________________ 

____________________________________    _____________________________________ _____________________ 

____________________________________    _____________________________________ _____________________ 

 
Colleges or Universities 
____________________________________    _____________________________________ _____________________ 

____________________________________    _____________________________________ _____________________ 

____________________________________    _____________________________________ _____________________ 

____________________________________    _____________________________________ _____________________ 

____________________________________    _____________________________________ _____________________ 

 
Publications: 



 
Title  
___________________________________    _____________________________________ ______________________ 
___________________________________    _____________________________________ ______________________ 
___________________________________    _____________________________________ ______________________ 
___________________________________    _____________________________________ ______________________ 
 
Experience: 
 
Institution or Firm & City  
___________________________________    _____________________________________ ______________________ 
___________________________________    _____________________________________ ______________________ 
___________________________________    _____________________________________ ______________________ 
___________________________________    _____________________________________ ______________________ 
 
Field of history in which you plan to concentrate:  __________________________________________________________ 
 
Honorary and/or professional societies or organizations in which membership is held: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
REFERENCES: Please have letters of recommendation from three persons who are familiar with your scholastic 

aptitude forwarded to: 
 
 Director of Graduate Studies 
 History Department 
 Louisiana Tech University 
 P. O. Box 8548 
 Ruston, LA 71272 
 
List below any other information which you think might be helpful: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
_____________________________________ _______________________________ 
  Signature         Date 
 
 
 GRADUATE FELLOWSHIPS ARE AWARDED WITHOUT REGARD TO 
 RACE, SEX, CREED, OR NATIONAL ORIGIN 


