
I am applying for:       Graduate Assistantship  International Fellowship

Name:

Street Address:

City: State:               Z.I.P.:

Social Security Number: Date of Birth:

Home Phone: Work Phone:

Email:_____________________________________

ACADEMIC HISTORY
College/University Location Degree Major Grad. Date

LIST CURRENT G.P.A.: LIST UNDERGRADUATE  FINAL  G.P.A.:
WORK HISTORY

Employer (Present to Past) Dates Worked Position/Title

DEGREE SOUGHT
Master of Business Administration Master of Arts in Teaching

M.S. in Applied Computer Science Master of Education in:

M.S. in Counseling Psychology Administration  and Supervision

M.S. in Human Performance Curriculum and Instruction

M.S. in Applied Ecology and Interdisciplinary

Conservation Biology Reading

M.S. in Fisheries/Wildlife Biology School Counseling

M.S. in Parks and Rec. Resource Mgmt. Special Education

FOR OFFICIAL USE ONLY
Date Received: Reference 1: Date Applied:
Resume: Reference 2: Date Admitted:

Reference 3:

Type or Print

OFFICE OF GRADUATE SERVICES
FROSTBURG STATE UNIVERSITY
101 BRADDOCK ROAD
FROSTBURG , MARYLAND  21532-2303
301.687.7053
FAX  301.687.4597

SEMESTER/TERM APPLIED (check one)

 Fall Semester, ________  Spring Semester, _______   Academic Year ____________



POSITION SOUGHT
Code Description/Position Title Code Description/Position Title

STRENGTHS/COMPETENCIES/INTERESTS
Use this space to provide a description of your Strengths/Competencies/Interests.  Use an additional page if
required.

I certify that the statements made in this application are correct.  I understand that failure to provide accurate
information will result in the disqualification of my application for a Graduate Assistantship or an International
Fellowship.

If awarded a Graduate Assistantship or an International Fellowship, I agree to comply with all policies and regula-
tions of Frostburg State University in effect while I am a Graduate Assistant or an International Fellow.

I understand that all  information furnished to the Office of Graduate Services in connection with this application will
be treated confidentially and will be disclosed only to University officials and staff having a legitimate educational
interest.

In making application, I accept and agree to abide by the policies and regulations of Frostburg State University
concerning drug and alcohol abuse and understand that the unlawful use of drugs or alcohol will subject me to the
penalties contained in those policies and regulations.

Applicant's Signature: Date:

Frostburg State University is an Affirmative Action/Equal Opportunity Institution.
Contracts will be awarded without regard to race, religion, sex, national origin, age, status as a veteran, or handicap.

Please Prioritize




