[image: ]RESEARCH ASSISTANT 
REQUEST FORM
INSTITUTE OF 
GRADUATE STUDIES AND RESEARCH

Please provide your current CV and a letter of intention. Your letter should explain how your skills, knowledge and experience match the needs of the research assistant post you are applying for. Any additional departmental requirements should also be attached where information can be taken from the department.
Completed forms must be submitted to the relevant Faculty/School/Institute/Department/Research Center/Administrative Unit. Incomplete forms will not be processed.
Part I. Student Information [To be completed by the student]
	Student No.
(for registered students)
		
	
	
	
	
	
	
	



	Online Application No 
(for prospective and new students)
		A
	
	
	
	
	
	
	




	Student’s Name
	

	Department
(if registered)
	

	Program Type
	Academic Year and Semester 

	☐Master’s
	☐Ph.D.
	Academic Year
	[bookmark: _GoBack]20y y y y   -   20y y y y
	Semester
	☐Fall
	☐Spring



	Name of the Faculty/School/Institute/Research Center/Department/Administrative Unit Applied

	

	Assistantship Status Requested
	☐Only full-time research assistantship
	☐Only part-time research assistantship
	☐Either



	UNDERGRADUATE EDUCATION 

	University Graduated
	Major Field of Study
	Bachelor’s Degree
	Bachelor’s CGPA

	
	
	
	



	GRADUATE EDUCATION

	University Graduated
	Major Field of Study
	Master’s Degree
	Master’s CGPA

	
	
	
	



	MASTER/PHD STUDENTS  WHO STUDIED AT LEAST ONE SEMESTER

	The number of Academic Terms 
registered in?
	
	GPA in the last semester
	
	CGPA
	

	Master Thesis/ PhD Dissertation/Term Project result in the previous term?
	☐Satisfactory
	☐Unsatisfactory
	☐Not Registered Yet

	PhD Qualifying Exam result?
	☐Passed
	☐Faıled
	☐Not Attended Yet

	Any course failed in the previous semester? 
(For Master < C, for PhD < B)
	☐Yes
	☐No
	



	CV and letter of intention are attached. 
	☐Yes
	Signature
	
	Date 
	


Part II. Evaluation of Faculty/School/Institute/Department/Research Center/Administrative Unit [To be completed by the relevant unit]
	Decision
	☐Accepted
	☐Not Accepted

	Assigned Category
	☐A
	☐B
	☐C
	☐D

	Notes
	

	Chair/ Director
Title and Name
	
	Signature
	
	Date
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