
Term	of	Desired	Employment	

Fall	_________(year)	
Spring	_______(year)	
Summer	_____(I,	II,	both)	

Application	for	Graduate	Assistantship	
Department	of	Special	Education	
Ball	State	University	

 Date	of	Application____________	

Check	one:	           Master’s	level	assistantship	         
Doctoral	level	assistantship	

Personal	Information	

Name	________________________________________________________________________	
Last	 	 	 	 First	 	 	 	 Middle	

Current	Address	________________________________________________________________	
Street/Apt.	No.	

__________________________________________________		___________________________	
City	 	 	 	 State/zip	 	 	 Phone		

Student	ID	#_________________	 Current	major	&	department________________________	

Previous	Education	

Graduation	Date	 Degree	 Major	 GPA	 University	

Honors/Awards/Activities	

Describe	honor	awards,	scholarships	that	you	have	received	since	high	school:	

Describe	organizations/activities	that	you	have	participated	in	since	high	school,	including	
social,	athletic,	community,	etc.:	

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________



Page	2	
Experience/Qualifications	

Describe	any	skills,	experiences,	or	interests	you	would	bring	to	an	assistantship	position.	
These	might	include	working	with	undergraduate	students,	writing,	doing	research,	and	
teaching.	

Since	your	position	may	include	visiting	public	schools,	please	briefly	describe	any	teaching	
experiences;	including	student	teaching,	or	experiences	you	have	had	with	students	with	
special	needs.	

Is	there	any	additional	information	you	would	like	to	share	with	the	selection	committee	that	
might	be	of	value	in	determining	your	employment	or	placement?	

References	

Please	indicate	contact	information	for	two	people	who	have	knowledge	of	your	skills	and	
work	habits.	

Name_______________________________		

Phone_______________________________	

Email_______________________________				

Name______________________________	

Phone______________________________	

Email_______________________________		

Resume is required. Please save your application as Last Name, First Name - Application, and 
your resume as Last Name, First Name - Resume. Email both documents to SPCE@BSU.EDU


	Check Box2: Off
	Check Box5: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 


