
 

 
APPLICATION FOR ASSISTANTSHIP 

GRADUATE SCHOOL 
LOUISIANA TECH UNIVERSITY 

P. O. BOX 7923 
RUSTON, LOUISIANA 71272 

 
GMAT __________  GRE: V ___________; Q ___________; Analytical __________;  
 
Degree Program _______________________________  Overall Undergraduate GPA: _______________  
Admission Status ______________________________  UGPA last ___________ hrs: _______________  
Admission date _______________   Qtr.  _______Year 
        
Please Type: 
 
 

Name       
    Last               First             Middle 
 
Any variation of your name used on official records: ____________________________________________________________________________ 
 
U.S. Social Security Number: ______________________________________       CWID: ______________________________________________ 
 
Present address: _________________________________________________________________________________________________________ 

  Number and Street 

            _______________________________________________________________________    Phone: _________________________ 

  City                                             State                                                                 Postal Zip Code 
 
Home address:  _________________________________________________________________________________________________________ 

  Number and Street 
            _______________________________________________________________________     Phone:_________________________ 

  City                                             State                                                                 Postal Zip Code 
E-Mail Address: ________________________________________________________________________________________________________ 
  
 
Degree Program for which you are applying at Tech: __________________________________   Quarter: __________ Year _______ 
Field(s) in which you prefer to teach and/or research: ________________________________________________________________ 
  REFERENCES 
 
Give complete name, address, and telephone number of at least 3 persons who are knowledgeable concerning your scholastic ability. 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

  
 
Attach resume’ or additional information which you think might be helpful. 

 

______________________________________________________________________________________    ___________________ 
 Signature                      Date 
 
 
                  Rev 7/2008 


