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Application for Graduate Assistantship 
 

North Dakota State University--School of Education 
210 Family Life Center 
Fargo, ND 58105-5057 

Phone: 701-231-7202 | Fax: 701-231-7416 
 

Please attach a photocopy of all transcripts and a current resume to this application. 
 
Date of Application: __________________________________  Student ID#: _________________________________  

Name (last, first, middle): ____________________________________________________________________________  

Address (no., street, city, state, zip): ____________________________________________________________________  

Current Phone: (         )_____________________________  Social Security #: __________________________________  

Email:____________________________________________________________________________________________  

Graduate Program: ___________________________________  MEd   MS   MA   Specialist   EdD  PhD (circle one) 

Major, Option, or Minor: _____________________________________________________________________________  

Date of Graduate School Acceptance: ___________________________ MAT or GRE Scores: ____________________  

 

Institutions attended (include name, location, date of graduation, degree major(s), and minor(s): 
_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

References (include name, title/position, address, phone, and relationship to you): 
_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 

Work Experience (include job title, employer’s name/address/phone, and dates of employment): 
_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

 
On the reverse side of this form, state briefly your reasons for pursuing graduate work and your major 
professional career plans. Use additional sheets as necessary. 
 
I certify that the information given on this form is complete and true. 
 
___________________________________________ ___________________________  
Signature of Applicant Date 
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