
University of Houston 
Department of Political Science 
Houston, TX 77204-3011 
 
Application for Graduate Assistantship 
________________________________________________________ 
 
Application: □ Fall 20___   □ Spring 20___  □ Summer 20___ 
 
 
Full Legal Name:  □ Mr.  □ Ms_____________________________________________________________________ 
     LAST NAME   FIRST NAME   M.I.         
 
Mailing Address: 
 
____________________________________________________________________________________________________ 
STREET    CITY   STATE  ZIP CODE   COUNTRY 
 
Permanent Address (If Different From Mailing Address): 
 
____________________________________________________________________________________________________ 
STREET    CITY   STATE  ZIP CODE   COUNTRY 
 
 
Present Phone: ____________________________________  Email: _____________________________ 
  INCLUDE AREA CODE 
 
 
Social Security Number: _______________________________   Birth Date:    ________________________ 
 
 
 
Degree Sought:  □ Ph.D.  □ M.A.  □ M.P.A. 
 
 
Citizenship/Residency: □ U.S. Citizen  

State of Residence:  _______________________ 
     
   □ Non-U.S. Citizen 
   _______________________________________________________________________________ 
   COUNTRY OF CITIZENSHIP           TYPE OF VISA DATE OF ISSUE  VISA NUMBER 
 
 
Test Information: □ GRE Date Taken: __________   Score: Verbal _______  Math _______  Analytical ______ 
 
   □ TOEFL   Date Taken: ____________       Score: Computer Test _______  Written Test ______ 
 
   □  Other Test Test Name: _________________ Score: ____________ 
 
 
Grade Point Average: Last 60 hours : ___________(4.0 maximum) 
 
   Cumulative: ___________(4.0 maximum) 
 
   Graduate : ___________(4.0 maximum) 
 



Please list chronologically all schools attended since graduation from high school, including present institution, regardless of 
length of attendance.  Include attendance at any of the University of Houston System campuses. 
 

College or Institution Dates of Attendance Hours Earned Degree Major G.P.A 

      
      
      
      
      
      
      

 
 
References: (Please list three individuals whose recommendation letters will be submitted) 
 

Name And Title or Position Organization Phone Number 

   
   
   

 
 
Post High School Employment and Professional Experience: (Including Military Service) 
 

Employer Address/Phone Your Occupation Dates of Employment 

    
    
    
    
    

 

□ Please check if you are interested in being considered for the Presidential Fellowships offered by the department 
(incoming students only). 
 
I certify that all information given on this application is complete and correct: 
 
_________________________________________  ________________  
SIGNATURE OF APPLICANT     DATE 


