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Mississippi Stte Uniersity
Teaching Assistantship Application

Student Name: MSU ID #:

(Last) (First) (Middle) (if available)

Permanent Address:

Local Address:

Home Phone: Cell Phone: Email:

Date of Birth: Sex: AQ Male Q Female

Have you been admitted to Graduate School? 0 yes O no If yes, when

You must be admitted as a Classified graduate student to be eligible for this appointment.

Are you a Mississippi Resident: D yes ® no If no, what state

| A. EDUCATIONAL BACKGROUND

DEGREE COLLEGEZUNIVERSITY FIELD OF STUDY

| B. ACADEMIC STATUS

Major
Degree Objective Q MA [OPhD Q Other
Field(s) of Study
Major Professor
Department

Email
Telephone

Status in your Graduate Program
When did/will you enter the program?
When do you expect to finish your coursework?
Have you taken preliminary or qualifying exams?
Dates or when planned

When do you expect to get your degree?




| C. STUDENT INTEREST QUESTIONS

1. Do you have an interest in pursuing a concentration in African American Studies?
Oyes Dno

2. Are you willing to apply your elective courses to African American Studies?
Qyes Qno

3. Once you have sufficient experience, would you be willing to teach the Introduction
to African American Studies? Qyes O no

Briefly describe how you would contribute to African American Studies and detail your

future plans in the discipline.

Name: Date:

Please return this application to African American Studies.
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