
Department of Music 
Graduate Teaching Assistant (GTA) Application Form  
Questions? Contact Dr. Hank Dahlman, Dir. Grad Studies in Music, at (937)775-3721  
or hank.dahlman@wright.edu 

 
Name:  __________________________________________________________________        Date:  _______________ 
 
Address:   ________________________________________________________________________________________ 
 
City:  ________________________________________________     State:  ___________    Zip:  ___________________ 
 
Telephone:  Home – (________) _____________  Work – (________)_____________   Cell – (________)____________ 
 
Email: ___________________________________________________________________________________________ 
 
Degree/Major Area of Study:  _______________________________________________________________________ 
 
Colleges & Universities attended:  
List all institutions attended both as an undergraduate and a graduate student. If more space is needed, attach an 
additional sheet. 
Name Location (City & ST) Year(s) 

Attended 
Undergrad 
or Grad? 

Degree Earned & 
Year 

     
     
     
     
 
References: 
List three (3) persons who can attest to your qualifications for this position. 
 
Name:  ___________________________________________________________        Years Known:  _______________ 
 
Address:   ________________________________________________________________________________________ 
 
  ________________________________________________________________________________________ 
 
City:  ________________________________________________     State:  ___________    Zip:  ___________________ 
 
Telephone:   Home – (________)_____________  Work – (________)_____________   Cell – (________)____________ 
 
 
Name:  ___________________________________________________________        Years Known:  _______________ 
 
Address:   ________________________________________________________________________________________ 
 
  ________________________________________________________________________________________ 
 
City:  ________________________________________________     State:  ___________    Zip:  ___________________ 
 
Telephone:   Home – (________)_____________  Work – (________)_____________   Cell – (________)____________ 
 
 
Name:  ___________________________________________________________        Years Known:  _______________ 
 
Address:   ________________________________________________________________________________________ 
 
  ________________________________________________________________________________________ 
 
City:  ________________________________________________     State:  ___________    Zip:  ___________________ 
 
Telephone:   Home – (________)_____________  Work – (________)_____________   Cell – (________)____________ 


