
GRADUATE COLLEGE OF EDUCATION
University of Massachusetts Boston

Application for Graduate Assistantship

Date of Application___________________________

Graduate Program/Degree Sought__________________________________

Name___________________________Social Security #_______________

Address____________________________________________________

__________________________________________________________

Home Telephone__________________Email(if applicable)______________

Availability during the semster (days/times):___________________________

__________________________________________________________

Please indicate any experience, interests, or training in your background that would
help you to work effectively with a member of the Graduate College of Education
faculty or staff as (attach separate sheet if needed):

An Administrative Assistant

A Research Assistant

A Teaching Assistant

Please attach an up-to-date resume and, if available, academic transcript(s).  Send or
deliver to the Department of Curriculum and Instruction, W/2/094.


