
The University of Georgia 
Housing and Consumer Economics 

Athens, GA  30602-3622 

 

APPLICATION FOR ASSISTANTSHIP 

This form is to be used for making application for a Graduate Assistantship.  It must be sent directly to the Housing 
and Consumer Economic graduate coordinator’s office.  To increase your chances of receiving an assistantship, you 
should apply no later than February 1. 
 
Assistantships are generally granted for a 9-month period.  A new application must be completed and submitted to 
the department each year a student wishes to be considered for the award.  All applicants for assistantships must first 
be admitted as prospective degree candidates. 
 
Last 4 Digits of Social Security Number_______________ Date_______________________ 
 
Full Name____________________________________     Date of Birth____________________ 
 
Address_______________________________________________________________________ 
 
Address to which communication should be 
 sent after the award date, March 15_________________________________________________ 
 
Telephone number where you may be reached after March 15____________________________ 
 
I am working/propose to work toward ______________ degree in__________________________ 
         (Major) 
 
I am currently enrolled in The University of Georgia Graduate School :  Yes:  ____ No:  _____ 
 
I expect to be admitted to Graduate School for entrance __________________ Semester, 20____ 
 
Honors and other evidence of scholarship: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Previous Experience and Teaching Interests: 
A.  Identify your teaching experience, if any: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
B.  List your previous teaching roles: 
Sole instructor: ______________________________________________________________ 
___________________________________________________________________________ 



 
Team teacher: _______________________________________________________________ 
___________________________________________________________________________ 
 
Teaching Assistant with own section: ____________________________________________ 
__________________________________________________________________________ 
 
Demonstrator: ______________________________________________________________ 
__________________________________________________________________________ 
 
Grader or tutor: _____________________________________________________________ 
 
Other teaching experience: ____________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
C.  Please briefly describe any training programs on teaching methods or teaching effectiveness programs in which 
you have participated: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
In our department you will most likely be involved in assisting a professor, holding office hours, tutoring, grading, 
leading field trips, conducting quiz/discussion sections and laboratories, teaching studio courses, or assuming full 
responsibility for a course as the instructor of record, etc. 
 
D.  Identify your research experience, if any. 
 
Literature Searches:  _________________________________________________________ 
__________________________________________________________________________ 
 
 
Sampling and Date Collection: _________________________________________________ 
__________________________________________________________________________ 
Data Recording Methods: _____________________________________________________ 
__________________________________________________________________________ 
 
Team Member Skills:  ________________________________________________________ 
__________________________________________________________________________ 
 
Report Writing: _____________________________________________________________ 
__________________________________________________________________________ 
 
In support of this application, I wish to make the following statement concerning my desire for an assistantship.  
(Please do not put “refer to Statement of Purpose/Resume”) 
 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 



__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
If I accept a Graduate Assistantship at The University of Georgia, I agree to abide by all policies and regulations 
which may apply to such assistantships. 
 
 

Signed_________________________________________ 
      Date_____________________________ 

 
AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION INSTITUTION 
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