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University of Missouri-Columbia
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ASSISTANTSHIP APPLICATION FORM

You must complete and return this form even if you do not wish to be
considered for an assistantship.

Date: __________________________

Name: _______________________________________________________

Do you wish to be considered for a teaching assistantship?

Yes __________ No __________

Do you wish to be considered for a research assistantship?

Yes __________ No __________

NOTE:  International students cannot be considered for a teaching
assistantship during the first year unless their native language is English.

E-mail address (if you have one) ___________________________________

PLEASE BE SURE TO INCLUDE A STATEMENT OF PURPOSE.


