INSTRUCTIONS

For completing the Application for Graduate Dissertation Research Assistantship Award
DISSERTATION RESEARCH ASSISTANTSHIP INFORMATION

The following materials must be received before this application will be considered. All material
should be sent directly to the Department.

a. Application for Dissertation Research Assistantship
b. Departmental cover letter from Department Chair or Director of Graduate Studies

c. Letter of endorsement from the Chairperson of the student’s dissertation committee
evaluating the quality of the proposal.

d. Letters of Recommendation. You should request two persons familiar with your academic
record to send letters of recommendation. A final decision on your application cannot be
made until these recommendations are available.

e. Any other material as may be requested by the college.

f. Copy of the “Dissertation Research Assistantship Proposal Form.”



Dissertation Research Assistantship

SOUthef n- Graduate School
[llinois University Southern Illinois University Carbondale
Carbondale

Please print or type

Legal Mr. 0O Social
1. Name Ms. O Security
Miss O Last First Ml Number
Mrs. O

2. Name under which transcripts may have been issued:

3. Address to which correspondence should be sent: E-mail Address:

Street City State Zip County
4. Citizenship: Native Born Naturalized Not a U.S. Citizen
5. Ifnota U.S. Citizen: Nationality: Country of Residence:

6. Place and Date of hirth:

City State or Country Date

7. Undergraduate Schools Attended:
Dates Attended Degrees Received
College or University Location from - to or to be Received Major

b. Graduate Schools Attended:

8. On a separate sheet list any honors, honor organizations and other activities above and beyond the Academic
Program. This may be items you feel are pertinent and may help in evaluating your application.

9. On a separate sheet list any publications you have had.
10. Attach a one-page biographical statement indicating your educational goals and professional interests.

11. Date advanced or expected to advance to candidacy:

12. Total months of financial support as a graduate student at SIUC (Graduate Assistantships, Fellowship, Traineeship).
Total months as a master’s student : total months as a doctoral student .

For use by Department:

(Signed) Date Department
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