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Application for Graduate 

Research/Teaching Assistantship 

 
Return this completed form directly to the college or department to which you are applying. Three professional 
references may be required by that college or department. Before action can be taken on this application, the applicant must be regularly 
admitted to a graduate degree program by the Graduate College. 

NAME (LAST, FIRST, MIDDLE) 

      

10 DIGIT ASU AFFILIATE ID# 

      

REQUESTED BEGINNING (INDICATE DATE OR SEMESTER) 

      

DEPARTMENT APPLYING TO 

      

APPLICANT’S EMAIL ADDRESS 

      

 
LOCAL ADDRESS  PERMANENT ADDRESS 

ADDRESS (NO., STREET, APT.) 

      

ADDRESS (NO., STREET, APT.) 

      

CITY, STATE, ZIP 

      

CITY, STATE, ZIP 

      

TELEPHONE 

      

TELEPHONE 

      

CITIZENSHIP 

 UNITED STATES      OTHER (PLEASE INDICATE VISA STATUS)       

  

PROFESSIONAL EXPERIENCE/WORK HISTORY (latest listing first) 

EMPLOYER POSITION INCLUSIVE DATES 

                  

                  

                  

COLLEGES AND UNIVERSITIES ATTENDED (latest listing first) 

INSTITUTION CITY AND STATE 
DATES ATTENDED 

DEGREE RECEIVED TO FROM 

                              

                              

                              

                              

                              

PUBLICATIONS, HONORS, PROFESSIONAL MEMBERSHIPS, HONORARY SOCIETIES, VOLUNTEER WORK, AND RELEVANT WORK EXPERIENCE 

      

REFERENCES (It is your responsibility to have letters sent, if required) 

NAME POSITION ADDRESS 

 

      

 

RECEIVED 

 

      

                   

                   

                   

 
Arizona State University vigorously pursues affirmative action and equal 
opportunity in its employment, activities, and programs.           

APPLICANT SIGNATURE 

      
DATE 
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INSERT YOUR DEPARTMENT SPECIFIC MATERIALS (CHECK WITH YOUR ACADEMIC UNIT). 
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