
       

GRADUATE ASSISTANT (GA) APPLICATION 

Please read about the application process here. 

 
Student Name:   _________________________________________________________________________________ 

                  First     Middle    Last  
 
Student Address: ________________________________________________________________________________ 
                                Street                                City                 State                                 Zip Code  
 

Cell Phone Number: ____________________________        E-mail Address: _______________________________ 

Undergraduate Degree: ___________________________________________________________________________ 

Date of Graduation: _________________________ 

Undergraduate Institution: ________________________________________________________________________ 

Have you applied to a graduate degree program at WestConn?        Yes     No      

If yes, what degree program? ______________________________________________________________________ 

Have you been accepted to the program?    Yes     No                   Banner ID#: _________________________ 

Are you currently registered for courses?     Yes     No                   Current CGPA: ______________________  

What department are you applying for the Graduate Assistantship? __________________________________ 

 

For what semester are you applying?   __________________________         __________ 
                                                                                     Semester (Fall / Spring)                           Year 
 
Notes:  
a) Graduate Assistants are not eligible to work in other university employment categories while employed as a GA.  

b) Applicant must submit this application to the department chair/supervisor along with an updated resume.  

 

 

         _____________________________________    ____________________ 
   Student Signature                              Date 

https://www.wcsu.edu/graduate/graduate-assistantships/
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