LI BE RTY Graduate Assistant Information Form
U N ST TY

Y E & School of Religion * MA in Religious Studies

Graduate Studies

Personal Information

Name: O Mr. [0 Ms. Date:
Address: Phone:
Email Address: Student ID:

Please indicate the degree program you are in:

O MA in Religious Studies O Other

Have you been accepted into the program? O Yes O No

Desired Concentration within MA

Have you read the Bill Bright scholarship brochure? [ Yes O No
Educational Background
Name of Institution Graduation Degtee / Major:  Concentration GPA
Experience
Teaching and Tutoring
Institution Dates Position / Study

Related Work Experience
Employer Dates Position

Summarize your speaking / teaching / preaching experience: (identify kind and number)

Why are you interested in this position?

On a scale of 1-10 rate yourself in the following areas: (10 being strong, 1 being weak)

Teaching Public Speaking Organization

One-on-one Research Administration
References
Name / Title: Address: Phone:
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