
APPLICATION FOR GRADUATE RESEARCH ASSISTANTSHIP 
 

Social Science Research Center 
 

Mississippi State University 
 

Mississippi State, MS  39762 
 
 

New  ________________________  SS#  _______________________________ 
 
Renewal  _____________________  Desired Appointment Date  _________________________ 
 
Name:  _____________________________________________________________________________ 
  (Last)     (First)     (Middle) 
 
Permanent Address:  __________________________________________________________________ 
 
_________________________________________________________   Telephone ________________ 
 
Have you taken the Graduate Record Examination?    Yes  ___________  No  ___________ 
 
If so, when?  ______________________________ 
 
GRE Scores:  Verbal ____________    Quantitative  _____________    Analytic  _____________ 
 
Have you been admitted to the Graduate School?  Yes  _______________  No  ____________ 
 
If so, when?  _______________________________ 
 
Academic Department: _____________________________________   Degree Sought: _____________ 
 
Major Field: ____________________________________ Minor Field:  __________________ 
 
Areas of Interest ______________________________________________________________________ 
 
 
 
Previous Education: 
 
    Date              Degree Received       GPA          Institution Location         Major 
 
_________    __________________    ______     _____________________________       ___________ 
 
_________    __________________    ______     _____________________________  ___________ 
 
_________    __________________    ______     _____________________________  ___________ 
 
 
 
 



Describe any computer skills you may have: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Describe any statistical skills you may  have; include any statistics courses taken and the grades earned: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Describe any other relevant experience, especially in a research area, that you have had: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________  ____________________ 
           Signature        Date 
 
 
 
 



Mail completed applications for funding to: 
 
Graduate Coordinator 
Department of Sociology, Anthropology, & Social Work 
P.O. Box C 
Mississippi State University 
Mississippi State, MS  39762 
 


