PLEASE TYPE OR PRINT

UNIVERSITY OF IDAHO

APPLICATION FOR GRADUATE ASSISTANTSHIP
Department of Electrical and Computer Engineering
(Please return your completed form directly to the department.)

Applying for an appointment for Fall Spring
(Year) (Year)
Date Student ID
Name in Full
Permanent Home Address
Street City State Zip
Address for reply
Street City State Zip
Phone number: e-mail address:
Department of ECE Academic Advisor:
Degree Pursuing:
Date and Place of Birth Citizenship
ACADEMIC PREPARATION
College or University Degree  Date of Major SemHrsin Elec Engr Overall GPA
Degree Field Elec Engr GPA
COURSES IN ELECTRICAL ENGINEERING OR RELATED FIELDS:
Number and Name of Course Sem Hours Grade




Overall GPA (All Schools) Undergraduate Graduate

Electrical Engineering GPA (All Schools) Undergraduate Graduate

Proposed field of specialization in Electrical Engineering

Previous Teaching Experience

Previous Research Experience

Fellowships and Scholarships Awarded

Honorary and Professional Societies

Publications

Name, Positions, Phone Numbers, and Addresses of Three References

1.

Attach a 100-200 word essay outlining your educational objectives.
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