MiSSOuri DEPARTMENT of
State ART AND DESIGN

APPLICATION FOR SUMMER GRADUATE ASSISTANTSHIP

Please complete both pages of this application and submit to the Department Head of Art and Design.

Name

Current Address

City/State/Zip

Phone Number

Email Address

Passed 1%t year MFA Review O YEs
Passed 2nd year MFA Review () YES

GPA on last 60 hours of course work:

Graduate Cumulative GPA:

Date

Permanent Address

City/State/Zip

Permanent Phone Number

BearPass Number

List academic honors, memberships and offices in professional organizations:

Rank the below types of assignments in the order in which you are interested (leave blank

those that you are unwilling to take):

Teaching

_ Gallery

___ Studio



List previous GA assignments/experience with dates for each. Please include duties for each
supervised GA position:

Briefly describe how your requested assignment will help you reach your goals both as an MFA
Graduate Student and beyond your graduation:

Briefly describe past experiences (as a GA or work elsewhere) that make you a good fit for your
requested summer GA assignment(s):

If not awarded your preferred summer GA assignment, how likely are you to find income
elsewhere for this time?

Please provide any additional information that you consider important to your summer GA
assignment.

Signature (type name) Date

Missouri State University adheres to a strict non-discrimination policy and does not discriminate on the basis of
race, color, national origin (including ancestry, or any other subcategory of national origin recognized by
applicable law), religion, sex (including marital status, family status, pregnancy, sexual orientation, gender identity,
gender expression, or any other subcategory of sex recognized by applicable law), age, disability, veteran status,
genetic information, or any other basis protected by applicable law in employment or in any program or activity
offered or sponsored by the University. Sex discrimination encompasses sexual harassment, which includes sexual
violence, and is strictly prohibited by Title IX of the Education Amendments of 1972.
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