University of Wisconsin-La Crosse

Department of Biology

Application for Graduate Assistantship
1. NAME: __________________________________________________________________________ 

                (Last)                                                                     (First)                                                    (Middle) 

2. ADDRESS: (permanent)_______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

(local)_______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

TELEPHONE: _______________________ email _____________________________________ 

3. (If applicable) I am enrolled in _(name of program)________________________________ at UW- La Crosse; I anticipate completion of program ________________ . (date) 

4. List all academic work starting with the most recent: 

Institution:                                             Degree                     Major                 Minor                     Date 

________________________________________________________________________________ 

________________________________________________________________________________ ________________________________________________________________________________ 

________________________________________________________________________________ 

5. List the names of three people, including recent instructors, whom you have asked to submit letters regarding your qualifications for graduate study. Letters of support should be submitted to the Biology Graduate Director 

Name                         Position                                 Address 

1___________________________________________________________________________________ 2___________________________________________________________________________________ 

3.__________________________________________________________________________________ 

6. On a separate sheet, which should be returned with this application, please discuss your academic objectives. Be specific about the program of study you plan to pursue, your research interests, and the professional occupation you plan to enter upon completion of the Master of Science in Biology. 

7. _________________________________________________ ______________________________ 

            (signature of applicant)                                                                 (date) 

Return to.  Dr. Tom Volk, Director of Graduate Studies, Department of Biology, 3005 Cowley Hall, University of Wisconsin- La Crosse, La Crosse  WI 54601   Deadline February 1 for the following fall semester.
