UNIVERSITY OF THE PACIFIC

THE GRADUATE SCHOOL

APPLICATION FOR TEACHING ASSISTANTSHIP

(Application for loans or other sources of funding must be made on the University’s Financial Aid Office FAFSA form)

An application for financial assistance must be submitted to the Dean of the Graduate School by March 1st to assure consideration for Fall awards; a completed application for admission must also be on file.  For further information on admission procedures and financial aid, please refer to the Graduate School Catalog.

TEACHING ASSISTANTSHIP for the academic year _____________________     
Department ______________________________

Mr. or  Ms. ______________________________________________________

Student ID # _________________________

  (circle one)          (Family Name)                                       (First)                                (Middle Initial)

Mailing Address _________________________________________________________________________________________________

Telephone No.       (         )                                                  

Emergency No.       (         )                                                  
                                                                      
Undergraduate Major _____________________________

Minor __________________________________________

Graduate Major to date ____________________________

Proposed Major at UOP ____________________________

Honors, scholarships, prizes or other recognition   ___________________________________________________________________________________________________                                                                                                                                                                                                       

____________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                    

Teaching and other professional experience to date ___________________________________________________________________________________________________                                                                                                                                                                                                     

   ___________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                    
Have you applied for other forms of financial assistance?     Yes __________
 If yes, please indicate __________________________________________________________






       No __________


OPTIONAL:  Physical limitations, if any    (This question is asked for planning purposes only.  It does not affect eligibility for admission or financial assistance.):  _______

____________________________________________________________________________________________________________________________________________

**********************************************************************************************************************************************

DEPARTMENT USE ONLY

GRADUATE SCHOOL ASSISTANTSHIP AWARD RECOMMENDATION

DEPT:     ______________________________________________



NEW TO UNIVERSITY

__________  

RETURNING  STUDENT

__________
Pharmacy Term of Appointment:

      Amount of Tuition:

# of Units

Amount of Stipend:




Fall Semester
$ ____________________

__________

$ ____________________
Fall Semester

Winter Semester
$ ____________________

__________

$ ____________________
Winter Semester

Spring Semester
$ ____________________

__________

$ ____________________
Spring Semester

All Other Departments’ Term of Appointment:

      Amount of Tuition:

# of Units

Amount of Stipend:

Fall Semester
$ ____________________

__________

$ ____________________
Fall Semester

Spring Semester
$ ____________________

__________

$ ____________________
Spring Semester

This award represents:  
_____ Full Time TA  (20 hour week)


_____  Part Time TA  (less than 20 hour week)

Charge to CODES: 
INDEX  ____________________

ACCT ____________________
ORG ____________________

Chairman’s Signature:  _______________________________________________


Date:  ____________________
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