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Graduate Student Assistantship Application Form

Date:

Student's name:

Current Degree objective: ~ MS__ MPH ___ PhD ___ Post-Doc __ Other

Research area of interest:

Tasks willing to do:

__ Library search ___Traveling to sites
____Clerical (Typing, copying, filing) ____Laboratory analysis
____Teaching or tutoring ____genetic
____Interviewing ___microbiology
____Dataentry ____biochemistry

____ Database programming ____pharmacology

____ Statistical analysis ____other, specify

__ Report writing

Relevant skills:

Relevant courses or experience:

Date available to start: / /

Available during summer? ___ Yes ___ No

Hours per week desired?

Advisor’s Sighature:

Attach aresume.
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