
East Tennessee State University
College of Business

Application for Graduate Assistantship/Tuition Scholarship

Submit to
Office of Graduate Studies in Business

P.O. Box 70699
Johnson City, TN  37614

PERSONAL INFORMATION

Name:  __________________________________           ______________________________        ______
                   Last                                                                  First                                    MI

Present Address: _________________________________________________________________________
  Street/PO Box

                        _____________________________________         _________              ______________
                            City                                                                     State                          Zip Code

Social Security #: ______________________     Telephone: __________________    __________________
                                  Home                           Work

E-Mail Address: __________________________________________________________________________

ACADEMIC HISTORY

Undergraduate Institution: ____________________________     Major: _____________________________

Undergraduate GPA: ________    GMAT Score: _________  GRE Score: ____________
Date: _______________ Date: ________________

(Please indicate an estimate if you cannot recall the exact scores.  If you have not yet taken the GMAT or GRE exam,
please fill in the blank with your expected date to take the exam in the future)

GRADUATE PROGRAM PLANS

Graduate Program of Study:     ____ MBA     ____  MACC    ____  MPM    ____  Other

Intended Date of Enrollment:   Fall 19____     Spring 19____     Summer 19____

Expected Date of Graduation: Fall 19____     Spring 19____     Summer 19____

Type of Assignment Preferred (Check all that apply):

_______  Tuition Scholarship    _______  Graduate Assistantship
  _____  Administrative
  _____  Research
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Name:  ______________________________           ________________________        ______
                     Last                                                                  First                                      MI

COMPUTER SKILLS

Please Circle Skill Level:
 B (Beginning)   I (Intermediate)   A (Advanced)

_____ Microsoft Excel     B     I     A
_____ Microsoft Word    B     I     A
_____ Microsoft PowerPoint    B     I     A
_____ Microsoft Access (Database)     B     I     A   
_____ Microsoft Project B     I     A
_____ Other Spreadsheet ________________________ B     I     A
_____ WordPerfect B     I     A
_____ Other Word Processor _____________________ B     I     A
_____ Internet Navigation B     I     A
_____ HTML/Web Design B     I     A

_____ Other ___________________________________ B     I     A

_____ Other ___________________________________ B     I     A

ADDITIONAL SKILLS AND ABILITIES

_____ Layout/Artwork _____ Audio/Visual Equipment
_____ Office Machine/Typing _____ Photography
_____ Writing/Editing _____ Applied Research
_____ Advising/Tutoring _____ Teaching

_____ Foreign Language Fluency (List Language(s)) ____________________________________

_____ Other ____________________________________________________________________

_____ Other ____________________________________________________________________

SIGNATURE

Do you have any physical limitations for which you require assistance under ADA?

_____     No _____ Yes (Please specify assistance needed below)

_________________________________________________________________________

I certify the above statements are correct and complete

_______________________________________________________ _____________________________
Signature Date


