
 

 

 

 

 

Graduate Research Assistantship Application 

 

 

Last name   First Name   Middle Initial 

 

 

Street Address      P.O. Box or Apartment #   

 

 

City     State    Zip Code 

 

 

E-mail Address     Student ID Number 

 

 

Home Telephone Number    Day Telephone Number 

 

 

Are you an International Student?      Yes            No 

 

Research Project in which you are interested: ___________________________________ 

 

Program of Study to which you have been admitted: _____________________________ 

 

 

Please rate your skill level in the below areas: 

 

Skill Level 
(please check the appropriate 

category) 

Excellent Above Average Average Limited 

Written Communication     

Oral Communication     

Research Skills     

Computer Skills     

Organizational Skills     

 

 

 

 

 

 



 

 

 

 

 

 

Briefly state how this research assistantship will help meet you professional goals.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: ___________________________________ Date: ___________________ 

 

 

Please return to: 

Tisa Cohane 

Bridgewater State College 

School of Graduate Studies 

Maxwell Library, Room 019 

Bridgewater, MA  02325 


