
                                     PRESCOTT MEMORIAL LIBRARY                             5/01 

 

Graduate Assistant Application 

 

FILL OUT COMPLETELY AND ATTACH RESUME IF AVAILABLE. 

 
 

Name:___________________________________________       Library Use Only 

         Date of App:_____ 

Address:_________________________________________ 

 

             __________________________________________ 

 

Social Security Number:_____________________________ 

 

Date of Birth:______________________________________ 

 

Telephone Number:_________________________________ 

 

Email Address:_____________________________________ 

 

EDUCATION: 

 Schools   Diploma or Degree  Date 

 

____________________________ ________________          ________ 

 

____________________________ ________________          ________ 

 

____________________________ ________________          ________ 

 

Degree program for which you are applying at Tech:_____________________________ 

 

_______________________________________________________________________ 

 

Title of master’s thesis (if applicable):_________________________________________ 

 

________________________________________________________________________ 

 

Expected date of graduation:__________   

 

Attending summer classes? Yes/No   How many hours during Summer Quarter? _______ 

 

 

Continued on back------ 

 

 



 

PRESCOTT MEMORIAL LIBRARY 

Graduate Assistant Application 

 

 

 

EXPERIENCE: 
      Institution or Firm and City   Position/Rank  Dates 

 

___________________________________  ____________ ____________ 

 

___________________________________  ____________ ____________ 

 

 

 

REFERENCES: (Give name, address, telephone number) 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 


