
 Division of Political Science 
 Mark O. Hatfield School of Government 

 
 

APPLICATION FOR GRADUATE ASSISTANTSHIP 
IN POLITICAL SCIENCE 

 
Fill out this form, print, and deliver or send to the Division of Political Science 

at P. O. Box 751, Portland, OR 97207-0751 
 

 
Soc. Sec. #  NAME  ________________________________________  __________________ 

 
 
ADDRESS   __________________________________________________________________ 
  (street) 
 
 __________________________________________________________________ 

  (city)    (state)    (zip) 
 
 

E-MAIL  PHONE    ___________________________      _____________________________ 
 
 
ADMISSION STATUS 
 
 □ ___________________ 
    

 I was admitted to the master’s program in Political Science for  
(term and year) 

 □ I have submitted my application for admission to the program for _________________ 
    (term and year) 
 
 
QUALIFICATIONS 
 
State your qualifications for this appointment. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
 
List your prospective sources of income other than from this appointment. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
Signed  _________________________________________  Date       _____________________ 
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