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The University of Georgia SAVANNAH RIVERECOLOGY LABORATORY

GRADUATERESEARCHASSISTANTSHIP

APPLICATIONFORM

Send compl eted applicationform, threel ettersof recommendati onfromfaculty members, official academic
transcripts, official GRE scores, and an endorsed research proposal froman SREL faculty sponsor to:

SavannahRiver Ecology L aboratory
EducationProgram
PO Drawer E
Aiken, SC 29802
Phone: (803) 725-0156 Fax: (803) 725-3397

Applicationsdeadlines: March 1for Summer/Fall start

and October 1 for Winter/Spring start.
Pleaseallow 6 weeksafter theduedatefor applicant processing and sel ection.

Please Typeor Print ClearlyinInk

Date: Proposed Start Date: Long-term / Short-term

SREL Faculty member whowill superviseyour work:
(Receipt of supportiscontingent upon officia appointment of an SREL Faculty member asChair or Co-Chair of your
research committeeby theGraduate Dean.)

Name:
Last First Middle
Current Phone: E-mail Address:
Present College/University: MSProgram / PhD Program

GraduateRecord Exam Scores: (Pleasesubmit official GRE ScoreReport.)

Analytical Score % Rank

QuantitativeScore % Rank

Verbal Score % Rank

Advanced Test(if taken): Field Score %  Rank
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Attach Additional Pagesfor theFollowingif Necessary

Listall colleges/universitiesattended, your major/minor and datesdegreeswereawarded or areexpected. Beginwith
your current or most recent program.

Cumulative Graduate Grade Point Average: of (max.)
CumulativeUndergraduate Grade Point Average: of (max.) GPA inmagjor:
(Pleasesubmitofficia transcripts.)

List AcademicHonors, Scholarships, Fell owships, Assistantships, and Dates:

Onaseparate page (onepage maximum), describeyour research plansand goalsfor thetermat SREL .

Haveyour research plansand budget proj ectionsbeen di scussed with and approved of by your SREL sponsor?
Yes /No Comments:

Onaseparate page, describehow your research projectisSREL coremission-rel ated.

Listthreefaculty members, oneof whomisyour SREL supervisor, whoareacquai ntedwithyour professiona and
academi cachievementsandwhowill transmit | ettersof recommendationtothe SREL Education Program.

Name Postion Universty
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AffirmativeAction/Equal Employment Opportunity Data Sheet

Incompliancewith Federal and State Equal Employment Opportunity laws, SREL isrequiredtocollect andreport data
onall applicants. Theresponsesgivenwill beheldconfidential and separ atefrom thesubmitted application.

Please Typeor Print ClearlyinInk

Name:

Last Frg Middle

Socia Security Number: Nationality:
Dateof Birth: Gender (optional):

Current Address:
City:
State: Zip:
Current Phone:

E-mail Address:

Permanent Address:
City:
State: Zip:
Permanent Phone:

E-mail Address:

Nameof Parent, Guardian, or Spouse: Phone:

If youwishtoidentify your ETHNIC CATEGORY, pleasecheck theappropriatespacesbelow.

_____Americanindianor AlaskanNative
____AsdanorPacificldander

____ Black(notof Hispanicorigin)
____Hispanic

_____White(notof Hispanicorigin)

____ Other (Specify)

If you wish toidentify your self asa per son with disabilities, veteran with disabilitiesor aViethamera
veteran, please check the appropriate spacesbelow.

____AQuadlified DisabledIndividua who 1) hasaphysical or mental impairment which substantially limitsoneor more
of that person’ smajor lifeactivities, or 2) hasarecord of suchimpairment, or 3) isregarded ashaving suchimpairment,
and4) isqualifiedtoperformaparticular jobwith reasonableaccommodationtohis/her disability.
___AQuadlifiedDisabledVeteran

_____AVietnamEraVeteran
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