Department of Computer Science
Application for Research and Teaching Assistantship
Application for (Semester/Year) ______________

Name:________________________


Date:_________________________
UMS Number: _________________


Email:________________________

Telephone: _____________________

Date of Birth:__________________

Address: ________________________

Town/State/Zip Code ______________________________

Please list the course numbers you would like to apply for, in order of preference.

1st choice ____________________

2nd choice ____________________

3rd choice ____________________

Semester/Year Admitted:_______________

Current GPA: _________ 
Please list the courses you have completed, your professor, and the grade you have earned. Please also include the courses you are currently enrolled in this semester. 

	Course
	Professor
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


