
 

 GRADUATE ASSISTANTSHIP  Return to: 
    APPLICATION    Wright State University 
          History Department 
          3640 Colonel Glenn Hwy. 
          Dayton, OH 45435 
 
Please type or print 
 
___________________________________ 
Effective quarter and year 
 
 
Last Name    First   Middle/Maiden  Social Sec. Number 
 
 
Street Address    City   State   Zip Code 
 
_____________________________________________________________________________________________         
Area Code/Phone    E-mail Address   Birthdate/Month, Day, Year  
 
Female             Male                   Yes         No          
Sex                                               Married? 
 
     Caucasian         African American       Oriental        Hispanic        American Indian        Foreign Student 
(This is voluntary information requested for reports to the federal government.  This information has no 
influence on the assistantship decision.) 
 
 
 
Education: 
College/University  Dates Attended/From/To  Degree  Date Awarded           Major 
 
 
 
 
 
 
Undergraduate GPA_____________ 
 
GMAT____________ GRE_____________ MAT____________ TOEFL____________ SPEAK__________ 
If you have completed one or more of the above tests, please fill in test score(s).  (None are required) 
 
 
List names and positions of two persons whose recommendations have been requested.  Recommendations should come 
from persons acquainted with your academic background.  This application must be accompanied by a copy of your 
statement regarding the purpose of your graduate study and your professional goals. 
 
___________________________________    ___________________________________ 
Name        Name 
 
___________________________________    ___________________________________ 
Position        Position 
 
 
__________________________________________________  _________________________ 
Signature       Date 


