
Application for a Graduate Assistantship 

Applicant must be admitted to a degree program at James Madison University.  Your application will not be reviewed 
until you have been admitted to The Graduate School.  Please complete this form and email to ward3sp@jmu.edu.  You 
can also print and mail the application to:  Sheila Ward, EFEX Dept., MSC 6908, Memorial Hall, Room 3126C, 
Harrisonburg, VA  22807 or drop it by the EFEX Dept. 

Name:   Student ID #: 

Permanent Address: Permanent Phone #: 

City: State: Zip Code: 

Mailing Address: Local Phone #: 

City: State: Zip Code: 

State of Legal Residence:  U.S. Citizen:  If No, list Country: 

Date of Birth: Age:  

Semester you want to start the Assistantship: 

Gender:  Male Female

Do you have an upcoming Practicum or Student Teaching?  If yes, when?  

If in a Practicum what day and time are you off-campus: 

If in Student Teaching what day and time are you off-campus: 

Major Program of Study: Email: 

Type of Undergraduate Degree: From: Year: 

Undergraduate Major: 

Computer Skills: 

List your last three employment assignments of two months or more, including part-time work, starting with the 
most recent first. 

Position: Place of Employment: Dates: 

Supervisor: Duties: 

Position: Place of Employment: Dates: 

Supervisor: Duties: 

Position: Place of Employment: Dates: 

Supervisor: Duties: 

Signature of applicant:

PLEASE ATTACH A RESUME 

Date: 

Year Spring Summer  Fall

mailto:parkermw@jmu.edu

	name: 
	ID: 
	perm address: 
	perm phone: 
	city: 
	state: 
	mailing: 
	local phone: 
	zip: 
	legal residence: 
	citizen: 
	zip2: 
	country: 
	state2: 
	female: Off
	age: 
	spring: Off
	male: Off
	summer: Off
	fall: Off
	studentteachingday: 
	city2: 
	email: 
	birth: 
	from: 
	year: 
	programstudy: 
	practicumday: 
	computer skills: 
	ug major: 
	typeofugdegree: 
	position 1: 
	employment place 1: 
	dates1: 
	dates2: 
	dates3: 
	employment place 3: 
	supervisor1: 
	supervisor3: 
	duties1: 
	duties3: 
	position 3: 
	year2: 
	practicum yes or no: 
	praticum yes when: 
	position 2: 
	supervisor2: 
	employment place 2: 
	duties2: 
	bottom date: 
	signed name: 


