
State University of New York

University at Albany

Graduate Assistantship/Fellowship Application for the
Office of Graduate Admissions

An applicant who wishes to be considered for an assistantship or fellowship should complete and
return this form with their application.  You should also include a resume.  To guarantee full
consideration, your complete application must be received by March 15th or by the date on the
deadline sheet, whichever is earlier.  If you wish to be considered for a Presidential Fellowship,
your complete application must be received by February 1st.

(Last Name) (First Name) (I.D. Number)

(Street) (City) (State) (Zip)

Phone:
(Permanent) (Local)

Email:  _____________________________________

Current citizenship status:   ___U.S. Citizen    ___ Permanent Resident      ___ Not a U.S. citizen

If not a U.S. Citizen, please identify type of Visa:  ___________________

Proposed Program of Study:  __________________________________________
Degree Program:  (   ) Doctoral Study to Begin:  (   ) Fall

     (   ) Certificate of Advanced Study    (   ) Spring
     (   ) Masters     (   ) Summer

Department of _________________________________

List the degrees you now hold or anticipate receiving and the school that has or will have
awarded the degree.

Degree Date Awarded School State

Undergraduate Major Field __________________________  Minor Field __________________

On 4 point scale approximate Grade Point Average _______________________

On 4 point scale approximate Major Field Grade Point Average _________________



List any awards, grants, scholarships, citations, etc., you have received:

List any professional organizations to which you belong:

Academic Accomplishments:

List any special programs attended, projects completed, teaching experience, publications,
performance or exhibits, and/or any activities that would enable the review committee to better
evaluate your application:

What kind of assistantship duties do you feel qualified to undertake?

________________________________________________________

 (Signature)                 (Date)

FOR DEPARTMENT USE:

Action: _______________________________________________________________________

Financial Award: _______________________________________________________________

Assigned to: ___________________________________________________________________

Other Action or Recommendations:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


