
   3-2010 

 
2010-2011 

GRADUATE  ASSISTANTSHIP APPLICATION  

 

KEENE STATE COLLEGE 

Professional Studies Division Office 

Keene, NH  03435-3900 

 

APPLICANT:     

Name:   Hm. Ph.:  (        )   

Street:   Wk. Ph.:  (        )  

City:   State: Zip:  

 

Date of Admission to Graduate Program:          

 

Your KSC Degree/ Program:            

 

Do you want a full or partial assistantship?  Full    Partial    

 

EDUCATION & EXPERIENCE: 

Please submit a current resume that includes the following:  

1. employment history:  position, job title, employer name, address and  telephone, dates 

2. education:  formal and  informal, dates, degrees, certificates 

3. community, professional, extracurricular experiences, dates 

4. special honors, awards 

5. other interests and  travel experience 

 

RATIONALE: 

Why do you want a gradu ate assistantship and  how do you think it will support your learning? (use add itional 

sheet of paper if necessary). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applications will be reviewed  starting April 15
th
 of each year.  Applications will continue to be accepted  until all 

positions have been filled . 

 

 

 

Signature:  _______________________________________ Date:  ___________________ 


