M.S. DEGREE ENVIRONMENTAL SCIENCES
GRADUATE RESEARCH ASSISTANT APPLICATION

Please compl ete the information and submit to the Departmental Graduate Coordinator

Name:
Last First Ml Socia Security Number
Current Address:
Street City State Zip code
Home telephone (include area code) Work telephone (include area code)

Complete page 2 of thisform indicating your current skills and financial need.

| am interested in being considered for a Graduate Research Assistantship. | hereby authorize the release of my academic
records for use by the Department of Biological and Environmental Sciences

Signature Date

FOR DEPARTMENT USE ONLY

GPA Date CGPA Date UG Magjor
GRE V) Q) (A) RA RE
Current Status Candidacy Form Filed

Date

RECOMMENDATION OF GRADUATE COORDINATOR / DEPARTMENT HEAD

Departmental Account Number: Award per semester: for (JFall |:|Spring (Isummer
Type of work: Hours per week:

Signature of Graduate Coordinator / Department Head

Complete page 2 of this form indicating your current skills and financial need.



Please indicate your special computer experience/skills by checking the appropriate boxes.

CIwWord Processing CORelational Databases IDigital Photo Manipulation
CLIMulti Media Production COArcCad OArcinfo

Clintergraph C1Spreadsheets OlStatistical Packages
ClLine Graphics [C1Desktop Publishing CJAutocad

ClArcView CJERDAS

ClApple Macintosh C1IBM PC Compatible

ClOther

Please indicate other special skills that you have by checking the appropriate boxes

CIGas Chromatography [C1Spin Resonance CIPlant Taxonomy
ClWater Analysis CWetland Delineation CWildlife Photographer
CJAnimal Dissection [CJElectronic Repair OScientific llustration
CIMicrobiological Techniques [CJAtomic Absorption CODNA Extraction
CJAnimal Taxonomy CJAir Analysis [C1Electron Microscopy
[1Photochemical Production CIWoodshop/Metal shop [CJComputer Repair
CIMuseum curation

CIOther

Please indicate your need for financial assistance.
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