
WESTERN MICHIGAN UNIVERSITY 
DEPARTMENT OF COMPUTER SCIENCE 

APPLICATION FOR GRADUATE TEACHING ASSISTANT 
 
 
A complete application must include the following 
 
 1.  This form with every item completed. 
 
 2.  A transcript showing college work completed at the time of this application. 
 
 3.  Three letters of recommendation in support of your application. 
 
Items 2 and 3 should be sent separately.  Applications for fall assistantships must be received no later than 
March 15th and for the winter assistantships no later than October 15th. 
 
         DATE_______________ 
 
NAME_______________________________________________________________________________ 
            LAST                                                        FIRST                                                           MIDDLE 
 
CURRENT MAILING ADDRESS_________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
SUMMER MAILING ADDRESS (if different)_______________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
CURRENT PHONE_____________________        SUMMER PHONE (if different)__________________ 
 
DATE OF BIRTH______________________         MICHIGAN RESIDENT?_______________________ 
 
CITIZENSHIP_________________________        SOCIAL SECURITY #_________________________ 
 
 
WHAT GRADUATE DEGREE PROGRAM WILL YOU BE ENROLLED IN_______________________ 
 
 
CHECK SEMESTER(S) AND YEAR(S) YOU ARE APPLYING FOR: 
 
FALL______      WINTER______      SPRING______     SUMMER______ YEAR(S)_____________ 
 
 
Note:  Special application forms for fellowships and associateships can be obtained from the Graduate     
           College.  Their deadline is February 15th. 
 
 
 
 



  COLLEGE(S) ATTENDED           DATE           DEGREE EARNED/EXPECTED              DATE 
 
 

   

 
 

   

 
 

   

 
 

   

 
Academic Preparation: 
 Show all engineering, mathematics, statistics and computer science courses studied in college. 
 If undergraduate, record credit hours in column ‘U’ . 
 If graduate, record credit hours in column ‘G’ . 
 If quarter hours, multiply by 2/3 to convert to semester hours. 
 
 
  COURSE                                                                                             SEMESTER HOURS 
  NUMBER     COURSE TITLE      WHERE TAKEN         YEAR         U                G          GRADE 
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

          

 
 

     

 
 

     

 
 

     

 
 
 
 
 



HONORS, SCHOLARSHIPS OR FELLOWSHIPS RECEIVED__________________________________ 
 
_____________________________________________________________________________________ 
 
MINORS_____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
HAVE YOU APPLIED FOR ADMISSION TO THIS GRADUATE PROGRAM?____________________ 
 
Employment Record:  Give dates, employer and nature of activity.  List in reverse chronological order.  
Include part-time employment. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Recommendations:  Using the enclosed forms, ask three people who are famili ar with your academic 
achievements and personal qualiti es, to send letters of recommendation.  At least two of these people should 
be famili ar with your work in computer science, mathematics or engineering.  List names, titles, email 
addresses and postal addresses of people who will recommend you. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Reason for desiring this graduate degree.  Write a paragraph in your own hand. 
 
 
 
 
 
 
 
 
 
I certify that I am in good academic, disciplinary and student standing.  I also give permission to the 
Department of Computer Science to check my disciplinary and academic records. 
 
SIGNATURE__________________________________________________________________________ 
 
EMAIL ADDRESS (PLEASE PRINT CAREFULLY)________________________________________ 
 
RETURN COMPLETED FORM TO: Department of Computer Science 

3308 Friedmann 
Western Michigan University 
1903 West Michigan Avenue 
Kalamazoo, MI 49008-5371 

 


