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DEPARTMENTAL APPLICATION FOR TA SUPPORT 
FOR CONTINUING MASTER’S DEGREE STUDENTS IN 

GEOLOGICAL SCIENCES 
 
Semester applying for: spring____ fall____ 20___   
 
Fill out this application if you are currently enrolled in the M.S. program in Geological Sciences at CSU Fullerton and do not 
receive financial support through the Department, but wish to be considered for Teaching Assistantship support in the future. 
 
Return this form, along with one set of unofficial (i.e., photocopies) transcripts from CSUF and your undergraduate 
institution(s) to the Geology Office (MH-254) by the following deadlines:  
 
 Consideration for Fall Semester:  March 1 
 Consideration for Spring Semester:  October 1 
 
Applications will be considered active for one academic year; teaching appointments will be made on a 
semester-by-semester basis.  Incomplete applications will not be considered.   
 
 
NAME_____________________________________________  _________________________ 
 (Last)  (First)  (Middle)       Student ID Number 
 
E-mail address:__________________________________________________ 
 
 
How many lab sections would you be interested, or available to teach (maximum = 3 per semester)?  ________ 
 
Are you receiving any other support from the Department, in the form of a GA (departmental or a grant), or from employment 
either inside or outside the Department?    Yes    No 
 
HISTORY IN CSUF M.S. PROGRAM:  Please complete the following related to your time at CSUF: 
 
When did you arrive at CSUF? ___________________ 
 
Who is your thesis advisor? ______________________________________ 
 
Have you completed all deficiencies?     Yes    No 
 
Have you completed Geology 500?      Yes    No 
 
Have you completed Geology 501?      Yes    No 
 
Have you completed your thesis proposal?     Yes    No;  
If yes, attach a copy of your proposal approval form signed by all committee members. 
 
How many units have you completed at CSUF? _________ 
 
What is your CSUF Graduate GPA? ____________ 
 
 

 

List the names of two faculty members in the CSUF Department of Geological Sciences, other than your advisor, who you feel 
could provide a fair assessment of your ability to be a TA, and whom we can contact concerning your application: 

 
 

1. ______________________________________________________________________________ 
 

  
2. _______________________________________________________________________________ 
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UNDERGRADUATE EDUCATION:  Please list the name and location of educational institutions attended following high 
school.  List most recently attended institutions first. 
 
INSTITUTION   MAJOR & MINOR DATES ATTENDED  DEGREE/DATE 

 
 
_________________________ ________________ ______________________ _____________ 
`  
 
_________________________ ________________ ______________________ _____________ 
 
 
_________________________ ________________ ______________________ _____________ 
 
 
_________________________ ________________ ______________________ _____________ 
 
 

GPA in all undergraduate coursework:  _______________________ 
 
 

GPA in Undergraduate Geology coursework:  ______________________ 
 
 
GRE Scores: 
  
Test Date:  _________________________ 
 
 

  Verbal:  __________  Percentile:_________ 
 
   Quantitative: __________  Percentile:_________ 
 
   Written:  __________  Percentile:_________ 

 
 

Curriculum Vitae:  
  
Please attach curriculum vitae (CV) to this application.  This CV should provide a short account of your background that 
highlights, but is not limited to, academic honors, professional societies, teaching experience, publications, or any special 
qualifications for a TA that you may have.  
  
Statement of Purpose:  
  
Please attach a well-written statement of purpose (500 word or less on word processor) to this application.  This statement 
should describe your objectives in applying for a TA from the Geological Sciences at CSUF as well as provide evidence of 
your qualifications  (e.g., previous experience teaching or tutoring) or explain why you believe you should be considered for a 
TA if you do not have previous teaching experience or preparation. 
 
Study Plan: 
 
Attach a copy of your approved or preliminary Study Plan. 
 
By signing below, I certify that all the information provided on this form is true and correct to the best of my knowledge.  
  
  
_______________________________________________  Date:____________________________  
(signature)  
  
_______________________________________________(print name) 


