
UNIVERSITY OF MISSOURI-ST. LOUIS 
Graduate School 

 
Application for     Teaching Assistantship  or        Research Assistantship (G-2) 
(If applying for more than one, indicate by numbers your order of preference) 

 
An Application for Admission to Graduate School must be submitted to the Admissions Office prior to this application.  Your 
appointment is contingent upon admission to the Graduate School. 
 
Return the completed application form to the school or department in which you wish to apply for a teaching or research  
assistantship, at the University of Missouri-St. Louis, 8001 Natural Bridge Road, St. Louis, Missouri  63121-4499. 
 
 1. School  or department      2. Beginning date (Semester/Year)  
 
 3. Name  
   Last     First    Middle 
 
 4. Address         Telephone  
   Street   City  State Zip Code 
 
  Permanent Address       Telephone  
     Street  City  State Zip Code 
   
  Email Address:   
 
 5. Name of parent or guardian      Telephone  
 
  Address of parent or guardian  
      Street     City  State  Zip Code 
 
 6. Present occupation         Salary  
          Beginning date 
 
 7. For what degree do you intend to become a candidate   
 
  Do you expect to work continuously toward the degree?  
 
 8. Do you expect to give full time to graduate study?  
 
 9. State the particular field of study or research or particular person in which you are interested and your purpose in applying 

for a fellowship  
   
 
 10. What eventual vocational purpose have you in view?  
   
 
 11. How many hours of graduate work have you completed?   List the courses you have taken, undergraduate or 

graduate, that are relevant to your proposed graduate program, and give the grades you received. 
 
  Title     Grade   Title     Grade 
           

           

            

                
   
 12. Of what languages, other than English, do you have a reading knowledge?  
 



 13. List any publications or materials in preparation for publication or significant unpublished material such as theses, completed 
research projects, etc.  

 
   
 
   
 14. What teaching experience, informal as well as formal, have you had?  
 
    
 
   
 
 15. Give names and addresses of at least 3 educators or others familiar with your work as a student whom you have asked to 

send letters of recommendation to the University.  If recommendations were submitted with your application for admission, 
additional letters are not required. 

 
   
 
   
 
   
 
 16. Will support from the University or from outside sources be necessary to enable you to meet your expenses for the academic 

year?  No ____ Yes ____ If yes, what do you estimate the minimum required support will be?  $ ____________ 
 
 
 17. If you have applied for outside fellowships, indicate the fellowship and the amount. 
 
             $  
      Fellowship       Amount 
 
 18. Any statement you wish to make concerning your financial circumstances would be an aid to the selection committee.  If you 

have a family or other persons depending upon you for support, describe your situation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               
Signature            Date 
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