Western Oregon GRADUATE ASSISTANT APPLICATION

UNIVERSITY

Graduate Programs

Submit application and résumé to graduateprograms@wou.edu

APPLICANT INFORMATION

Last name: First: M.I.: Date:

Other names under which records may appear:

Vnumber: Current driver's license: U Yes O No

Street address: Apartment/Unit#:

City: State: ZIP:
Phone: E-mail address:

Country of citizenship:

ADMISSION STATUS

U Applied U Accepted U Enrolled Expected graduation date:

Anticipated admission term (term/year): 4 Fall/ U Winter/ U Spring/ U Summer/

Undergraduate degree sought:

University:

Undergraduate completion date:

GRADUATE ASSISTANTSHIP STATUS

New applicants: | wish to be considered for an assistantship in the Department for the

academic year.

Continuing applicants: L | wish to be considered for a renewal of my assistantship in the

Department for the academic year.
U I wish my assistantship application to be sent to the following department(s) for consideration:

Department Department Department

SUPPLEMENTAL INFORMATION

List any pertinent supplemental information (employment, special honors, publication, etc.). You must include a résumé with your
application.

DISCLAIMER AND SIGNATURE

| certify that the above information is correct.

Signature Date

TOGETHER WE

SUCCEED

Western Oregon University | 345 Monmouth Ave. N. | Monmouth OR 97361 | 503-838-8492 | graduate.wou.edu
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