
   University of       Department of Geography 
   Nebraska at        University of Nebraska 
   Omaha        Omaha, Nebraska  68182-0199 

APPLICATION 
FOR 

GRADUATE ASSISTANTSHIP 
The University of Nebraska at Omaha     Answer all questions as completely as possible, 
adheres to equal opportunity guidelines     sign, and date form.  This application will 
and affirmative actions policies.      remain in force for one year from receipt. 
___________________________________________________________________________________________________________
Name _______________________________________________________________ Date: ______________________________ 
 Last   First   Middle Initial 
Address _____________________________________________________________ Semester Available: ___________ 
 Street 
 _____________________________________________________________ 
 City  State  Zip   Country 
 
Home Phone ____________________________________ Work/Daytime Phone ______________________________________ 
    Area Code       Area Code 
___________________________________________________________________________________________________________ 
Educational Record (Begin with most recent and indicate GPA in major or overall for junior and senior years.) 
___________________________________________________________________________________________________________
Name of High School  City & State Dates  Credit Hours GPA  Major/  Degree 
College or University    From To Completed   Minor 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
Employment History (Begin with the most recent) 
___________________________________________________________________________________________________________
Employer   City & State  Dates From To   Nature of Duties    
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
Professional References (Please have the following submit letters directly) 
___________________________________________________________________________________________________________
Name       Address 
___________________________________________________________________________________________________________
Name       Address 
___________________________________________________________________________________________________________
Name       Address 
___________________________________________________________________________________________________________
Graduate Record Examination or other entrance examination scores: 
_____________________________________________________ 
___________________________________________________________________________________________________________ 
I certify that the information provided on this form is accurate to the best of my knowledge; that I am currently admitted to the UNO 
College of Graduate Studies; that I am (  ), am not (  ) a citizen of the United States.  I understand that any wages earned are subject to 
State, Local, and Federal taxes and authorize the University to deduct those taxes required.  I understand that any falsification o n this 
form can be cause for termination and authorize and request each and every former employer, person, firm or corporation to answer 
any and all questions that may be asked and herewith hold such persons harmless for giving any and all information within their 
knowledge or records.  I understand that my rights are protected as prescribed by law. 
         
        __________________________________ 

        Signature 


