APPLICATION FOR GRADUATE ASSISTANTSHIP/FELLOWSHIP
Department of Nutrition and Health Sciences
University of Nebraska

DUE DATES:
April 15 for Fall Semester and Next Academic Year
November 15 for Spring Semester

Name UNL Student ID#
Address

City State Zip
Email Address Phone
Undergraduate Major Institution

Master Major (if PhD applicant) Institution

UNL Degree program (including specialization if applicable)
# credit hours completed at UNL (if applicable) Current GPA (if applicable)

Expected graduation date from UNL

What type of assistantship are you applying for?

What are your career objectives?

What is your specific area of focus within your program (i.e., community nutrition, molecular nutrition etc.)?




Teaching/research experience (include experience as graduate assistant or research assistant):

Employment experience in related fields:

Academic honors you have received:

Papers you have published:

Scientific, scholastic and honorary organizations to which you belong:

Further comments or additional information that may be helpful in evaluating your application:

For prospective students For current students
Please submit as an attachment to Please return to:

the "additional information” tab in Dr. Marilynn Schnepf
GAMES. 316 Ruth Leverton Hall

University of Nebraska
Lincoln, NE 68583-0806
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