
AU  Communication  GTA  Application Form

PERSONAL INFORMATION

LAST 
NAME:

FIRST NAME:

STREET 
ADDRESS:

CITY:

STATE: ZIP CODE:

EMAIL 
ADDRESS:

PHONE NUMBER:

EDUCATION

List your previous schools, beginning with the most recent.

NAME OF 
SCHOOL:

Dates 
Attended:

Major:

G.P.A.:

NAME OF 
SCHOOL:

Dates 
Attended::

Major: 

G.P.A.:



NAME OF 
SCHOOL:

Dates 
Attended:

Major:

G.P.A:

Proposed 
Date of 
Entry:

Fall
Spring

Year

Additional Requirements:

1.  Three recommendation Letters:   Please ask your graduate school recommenders to also speak  
      to your ability to fulfil the role of a Graduate Teaching Assistant OR  ask three references to 
     email separate letters of recommendation to the Graduate Program Officer. 
  
2.   GTA Statement of Purpose.  Advice on writing your SOP is available on the AU   
      Communication Graduate Program webpage. 
  
3.   Resume or Vitae:: May be uploaded with your graduate school application.

Submission Options: 
  
       a.  Upload a signed copy of this form, your resume, and GTA SOP with your graduate  
            application; 
       b.  Email the materials to the Communication Graduate Program Officer; 
       c.  Mail materials to the Graduate Program Officer. 
  
 * See the Communication graduate website for the GPO's email and mailing address  
   and for application deadlines.

Your application is not complete until this form, recommendation letters, resume, and statement of 
purpose have been submitted. Only complete applications are considered. 
  
  
BY TYPING YOUR NAME/SIGNATURE BELOW AND SUBMITTING YOUR APPLICATION FOR 
CONSIDERATION, YOU ARE ATTESTING THAT ALL INFORMATION CONTAINED IN THIS 
APPLICATION AND ITS ATTACHMENTS IS TRUE AND ACCURATE.  YOU ALSO AGREE TO 
ABIDE BY ALL POLICIES AND REQUIRMENTS OF AUBURN UNIVERSITY, THE GRADUATE 
SCHOOL AND THE SCHOOL OF COMMUNICATION & JOURNALISM.

Signature Date
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