
APPLICATION FOR EARTH SCIENCES GRADUATE ASSISTANTSHIP  
DEPARTMENT OF EARTH SCIENCES 

 
Return to:  Graduate Coordinator 

Department of Earth Sciences 
University of Memphis 

1 Johnson Hall 
Memphis, TN 38162-3430 

 
1.  Name: _________________________________________  SS#: _____________________ 
 
2.  Sex:  Male ________ Female ________  Date of Birth: _____________________________ 
 
3.  Address: (College) _________________________________ (Phone #) ________________ 
 
     __________________________________________________ (Zip) ___________________ 
 
     (Home) __________________________________________ (Phone #) ________________ 
 
     __________________________________________________ (Zip) ___________________ 
 
     Where do you prefer to receive correspondence from us?    College Address ___  Home Address ___  
 
4.  University/College: (List name and dates of attendance) 
  
     ___________________________________________________________________ 
 
     ___________________________________________________________________ 
 
     ___________________________________________________________________ 
 
5.  Date of Graduation: ___________    Degree: ____________   Major: __________________ 
 
6.  Semester you plan to enter the University of Memphis:  _____________________________ 
 
7.  Grade Point Average: _________________ 
 
8.  G.R.E. Score:   Verbal _____________     Quantitative _________________ 
 
9.  Names/addresses of 3 people who are writing letters in support of your application:       
                               
      1) _______________________________________________________________________ 
 
      2) _______________________________________________________________________ 
 
      3) _______________________________________________________________________ 
 
10.  Area of Interest in Earth Sciences: _____________________________________________ 
 
11. Faculty member interested in working with:         
 
11.  Education and experience that may qualify you for a teaching or research assistantship:   
 
       _________________________________________________________________________ 
 
       _________________________________________________________________________ 
 
      Signature: ________________________ Date: ____________ 


