
Department of English 
Graduate Assistantship Application 

 
1) Fill in this form completely, using the Tab key or pointer to move between fields.  
2) E-mail the completed form to englishgrad@siue.edu 
 
          Date: ______________________ 
  
Name: ____________________________________________________ 
    Last, First, MI 
 
University 800# (if available): ________________ 
 

Check here if you wish to apply for an editing GA position.  You MUST meet with the appropriate journal editor 
prior to the application deadline. 
 
If you checked the editing GA box, check here if you do NOT wish to be considered for a teaching GA position as a 
second choice. 

 
M. A. Specialization: _______________________________________________ 
 
 
Current Address: ___________________________________________________ 
   Street, City, State, Zip 
 
 
Phone: _____________________  E-mail: _____________________ 
 
 
Term for which you are applying:    FALL   _________ 
       Year 
 
Present Occupation: ___________________________________ How Long: ___________________ 

 
Undergraduate Schools attended: 
 
______________________________________________________________________________________ 
 Institution/Location         Dates    Degree(s) 
 
______________________________________________________________________________________ 
 Institution/Location         Dates    Degree(s) 
 
______________________________________________________________________________________ 
 Institution/Location         Dates    Degree(s) 
 
 
Honors and Awards received (if any): 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Graduate Schools attended (if any): 
 
______________________________________________________________________________________ 
 Institution/Location         Dates    Degree(s) 
 
______________________________________________________________________________________ 
 Institution/Location         Dates    Degree(s) 
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