
SUNY Institute of Technology • P.O. Box 3050 • Utica, New York 13504-3050

APPLICATION FOR A GRADUATE ASSISTANTSHIP

Name of Applicant  __________________________________________________________________________________________________

Undergraduate Degree/Major ______________________________________________ Undergraduate GPA ______________________Undergraduate GPA ______________________Undergraduate GPA

Please write a brief narrative outlining the reasons you are requesting a graduate assistantship.

(If more space is needed, attach an additional page.)

Reviewed by:       Recommended by:

_______________________________________________________        ________________________________________________________
Faculty/Advisor       Dean/Department Chair

__________________________________________________________        ____________________________________________________________
Date        Date

Please return to the Admissions Offi ce.
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