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Graduate Assistantship Application 

Department of History 

To indicate your interest in a graduate assistantship with the Department of History, please submit this form along with your onl ine admissions 

application via University of Hawaii Graduate Division's supplemental document upload site by December 15. 

Applicant Information 

Name I I Citizenship I 
Current Address I I Valid Until I 
City I I State I I Country I I Zip Code I 
Permanent Address I 
City I I State I I Country I I Zip Code I 
Phone I I Email I 

Academic Interests 

Degree Sought (MNPhD) I I Semester Entering I 
Major Area (Select One) I I East Asia I I Southeast Asia I I South Asia I I Pacific/Hawaii I I Europe I I us I I World

List institutions of higher education attended or currently attending and all degrees received: 

Institution Dates Attended Major Minor Degree Received 

List teaching experience, given position, dates, and subjects taught: 

List any other special skills you have or research you have performed which would qualify you for this position: 

List all languages you know and your proficiency in each: 

Language Years Studied 
Proficiency 

�lementary Limited Working cull l'rofessional ,,ative or �ilingual 

Please list the names of academic references who will be completing a Graduate Assistantship Evaluation on your behalf: I Acadcmk Refe,eoces I Aff;l;at;o, 

I have read the information relating to the terms and conditions of service as a Graduate Assistant in History, and I agree to accept those 

conditions should I receive a Graduate Assistantship. 

Signature Date 

Revised June 2020 
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