n TEXAS TECH UNIVERSITY"

Department ¢f Communication Studies

Department of Communication Studies
Application for Teaching/Graduate Assistantship

Personal/Contact Information:

Date:

First Name: Last Name: Middle Initial:
Date of Birth Birthplace:

Street Address: City: State:
Country: Zip Code:

Phone Number: Email Address:

Educational Information:

Bachelor’s Degree:
Date:
Institution Conferrring Degree:

Date:
Master’s Degree:

Institution Conferring Degree:

Proposed Degree at TTU:

Major/Field of Interest:

Graduate Record Examination Scores: Date Taken:
Verbal:

Quantitative:

Writing:



Awards, Honors, Publications:

Reference Information:

Please list references of three persons, who are sending your recommendation letters. These letters
should be sent directly to the Graduate Director. See address below.

Reference 1:

Reference 2:

Reference 3:

I certify that I have provided information that is correct and understand that falsification of

any of the provided information may void my application. (Check the box).

Please attach this form to the College of Media & Communication application in the file upload
dialog labeled "Assistantship Application."

Dr. Amy N. Heuman, Graduate Director
Department of Communication Studies
Box 3083

Texas Tech University

Lubbock, TX 79409
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