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Louisiana Tech University  
College of Liberal Arts 
Department of Speech 

 
 

Master of Arts: Speech-Language Pathology 
 

Application for Graduate Assistantship  
 

Please Type or Print 
 

Name __________________________________________________________________ 
  Last   First   Middle  
Present Address ___________________________  Telephone                                   
      ________________________________ Email       
Valid Until          
 
Home Address:         Telephone       
                 
 
Date of Birth  _____________   Social Security #       
 
(   )  Male (   ) Female (   ) Married   (   ) Single   Nationality (Optional)     
 
Undergraduate Degree 
________________________________________________________________________ 
College/University   Degree    Date Conferred  
 
Undergraduate Major  ______________________  Semester Hours Earned    
Undergraduate Minor ____________________      Semester Hours Earned    
 
Overall Undergraduate GPA  _____________  GPA for Undergraduate Major _________   
 
Undergraduate Academic Honors/Professional Activities 
            
            
             
 
 
 
 

 



GSLP Form#3 
 
 
Special Skills or Areas of Expertise 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

   
Describe your career goals.          
            
            
             
 
How will this assistantship help you achieve your career goals?    
            
            
             
 
References 
 
List the names and addresses of three individuals who can evaluate your work and 
potential as a Graduate Assistant. It is your responsibility to contact these individuals and 
ask them to write letters of recommendation to be attached to this application for a 
Graduate Assistantship. This application with the letters of recommendation must be 
included in your application packet.   
  
 Name    Position   Address
__________________    _______________________    _________________________ 
__________________    _______________________    _________________________ 
__________________    _______________________    _________________________ 
 
The Graduate Record Exam (GRE) was (or will be) taken on date _______________ 

Score:  Verbal ________     Quantitative _________  Narrative                
       
List any other information which you think might be helpful in your application for 
a Graduate Assistantship. 
 
 
 
             

Signature of Applicant     Date of Signature 
 
The application for a Graduate Assistantship with three letters of recommendation for 
an assistantship must be included in your application package. Applications for an 
assistantship will not be considered without letters of recommendation. 
 


	Undergraduate Major  ______________________  Semester Hours Earned   

