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University at Buffalo
The State University of New York

Department of Electrical Engineering

School of Engineering and Applied Sciences

Application for Teaching Assistantship (stipend) or Student Assistantship (hourly)

Please complete and return form and attachments to:

Department of Electrical Engineering
Director of Graduate Studies

230 Davis Hall

Buffalo, NY 14260

For Research Assistantship opportunities, please contact faculty members in your area of interest. The
faculty, their research areas, and contact info are available at www.engineering.buffalo.edu/electrical

NAME: ..o s Person#.......ccoviiniiniie
Last First

PhONe: ..o E-Mail: oo

CUTTENT AQAIESS. et b et E st b R et b ettt n e neen

Previous TeaChiNg EXPEIIEINCE .......ci ittt et e st este e e e seesseeneenreenreenee e

(TA or SA, Course, Institution (if not UB EE))

Undergraduate SCOOL: .........ooioiiii e e e et e ae e
GPA ..o, Year Completed .......cccceevevvviennenne Degree Completed ...................

Graduate SCNOOI: ... e e e s
GPA .., Year Completed .......cccccoeiviiricnnn, Degree Completed ..................

SCORES:

GRE: Q.....c.e... A Vo TOEFL: ..o SPEAK @ ..

ATrea Of INTEIeSt: ....ooveeeee e Degree Program: ..........cccevvenne

(MS or Ph.D.)
AAVISOE S NaAME: it e e e e e,

StUdent SIgNATUTE ......ecveiieiece e Date .....ccccecvvvvvrennnn,

Attach a one page resume and your transcript.


http://www.engineering.buffalo.edu/electrical
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