University of Northern lowa
Application for Graduate Assistantship Stipend

This application is to be filed with the Department in which you are requesting the assistantship.

Mr. Ms. UNI ID#
Name Socia Security #
Correspondence address March to May: Department
Major
Degree sought
Telephone Beginning date of program
Correspondence address May to August: Target completion date
Graduate hours completed
Graduate GPA
Telephone Undergraduate GPA
For which semester(s) is this application made: Fall (Year, eg., 2004)
(Must be full-time graduate student to be digible) Spring (Year, eg., 2005)
Degree received Y ear College/University

List scholastic honors received, including memberships in honor societies. Indicate important extra-curricular
activities.

List at least two persons who are familiar with your scholastic work and whom you have requested to write letters
in support of this application. (To be sent to Department Head.)

With which University of Northern lowa faculty members, if any, are you well acquainted?

List your teaching experience, if any, indicating location, subjects taught, and dates of employment in each
position.

Do you now hold ateaching certificate? Yes No If so, name of certificate and state in which
issued:

Do you plan to attend continuously until the degreeis earned? Yes No

Signature of applicant Date

UNI requests this information for the purpose of considering you for an Assistantship Stipend. No persons outside the University are
routinely provided thisinformation. Release of any information is governed by Board of Regents rules and applicable state and federal
statues. Responsesto all itemsarerequired. If you fail to provide therequired information, the Univer sity may not consider your

application.




