FLORIDA &TLANTIC UNIVERSITY.

COLLEGE OF ENGINEERING & COMPUTER SCIENCE

Dean’s Teaching/Graduate Assistantship
Application Form for Joint BS/MS Degree

Term/Yr: test Name: Student “Z” No:

Department: E-mail:

Current Address:

Home Phone: Cell:

US Citizen/Resident Alien [] International [] New Student [] Continuing Student []

Did you take the GRE: Yes [ | No [] If Yes, GRE score (V+Q):
If No; your anticipated date to take the test

GPA (overall): Starting Semester: GPA (last 60 credits):

Starting Date at FAU: Starting Date for BS/MS Program at FAU:

Anticipated Area of Research:

Anticipated Advisor:

List the courses you have taken during the last two semester (Please use additional pages if necessary).

Course No Course Name Credit Hours Grade

List course(s)that you plan to take next semester.

Course No Course Name Credit Hours

Please provide any other relevant information pertaining to your GA qualification:

| certify that | am currently a BS student at FAU and the information on this application is correct.

Student Name: Date:

Submit to the College of Engineering and Computer Science, Office of the Dean
777 Glades Road, EE 308, Boca Raton, FL 33431
phone: 561.297.2492, fax: 561.297.1111

Reset Form
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