Ball State University — Department of Counseling Psychology &

ication for Graduate Assistantship

First Name | | Last Name l
Current Address and Telephone Numbers

Street

City State & Zip
Telephone - Day ‘Telephone - Eve.
email

Summer Address and Telephone Numbers (if different from above)

Street
City State & Zip
Telephone - Day Telephone - Eve.

Note: You must be admitled to a degree program before you may accept an assistantship.

Date undergraduate degree completed

Undergraduate major Undergraduate minor

Program name of CPSY or SOPSY program to which you have applied

Have you been admitted Date you will begin
(yes or no)? program

Please attach a resume to this application indicating your professional or volunteer work experi-
ence, education, awards, and references. If you do not receive an assistantship from us, we will
forward your application to other departments who are seeking applicants. To assist us, please
provide a brief statement about why your are pursuing a graduate assistantship. Describe those
skills and qualifications you have to offer. Be sure to include relevant work and computer skills. If
you have a preference for employment with a particular department or office, please note it. (We
also recommend that you directly contact these departments.)

Signature: | Date: |




