
UNIVERSITY OF SOUTH FLORIDA 
Graduate Studies 

Mathematics & Statistics 
Application for Teaching Assistantship 

______________________________________________________________________________________________________ 
Note:  Teaching Assistantships cannot be awarded to those who have not been admitted to Graduate 
Studies at USF.  Date the application to Graduate Studies was submitted:  ______________________. 

______________________________________________________________________________________________________ 

Personal Information: 
 
Name _____________________________________________________________________________   
                       Last/Family                         First/Given                                 M.I.  
 
Nationality:  _____________________ Term/year you apply for the assistantship:  _______/_______ 
                                                                                                                                                                                        Term             Year 
 
Mailing Address:  ____________________________________________________________________ 
                                         Street Address 
                                         
__________________________________________________________________________________ 
City                                                           State/Province                          Country (if not U.S.)                          Zip/Postal Code 
 
Phone Number:  ________________________ E-Mail:  _____________________________________ 

______________________________________________________________________________________________________ 

Academic Background (Undergraduate and Graduate) 
 
__________________________________________________________________________________ 
Name of Institution        Major/Program 
 
From:  ________________ To:  ________________________________________________________ 
Dates Attended (month/year)    Degree 
 
__________________________________________________________________________________ 
Name of Institution        Major/Program 
 
From:  ________________ To:  ________________________________________________________ 
Dates Attended (month/year)    Degree 
 
__________________________________________________________________________________ 

_________ Date ______________ 

Note:  If you have not taken the GRE, please enter the date you plan to take the test. 
 
International Students Please Note:  International students from countries where English is not the 
official language who want to be considered for a teaching assistantship must show proficiency in spoken 
English by submitting TOEFL scores even if their TOEFL has been waived for admission.  The TOEFL is the 
only standardized test of English language proficiency accepted for TA international student applicants.  
The minimum total score is 79. 
 
English Speaking Scores (Int. Students):  _____________     _____________     ______________ 
             TOEFL Total               



 
 

______________________________________________________________________________________________________ 
 

Application for Teaching Assistantship (Continued) 
______________________________________________________________________________________________________ 

 
List of References: (Please list at least three people.) 
 
_____________________________________________________________________________________ 
Name                Title/Position                                                  Institution 
 
_____________________________________________________________________________________ 
Name                Title/Position                                                  Institution 
 
_____________________________________________________________________________________ 
Name                Title/Position                                                  Institution 
 
_____________________________________________________________________________________ 
Name                Title/Position                                                  Institution 

 

 
Area of Specialization:  (Please describe no more than one area if you already have one.) 
 
 
 
 
 

 
 
Your educational and/or professional experience for the last three years: 
 
 
 
 
 

 
 
Honors, publications, and/or other activities indicative of accomplishment in Mathematics: 
(You may attach an additional sheet if necessary.) 
 
 
 
 
 
 

 
 
I certify that the information given in this application is correct to the best of my knowledge and subject 
to official verification. 
 
 
Signature: ________________________________________  Date: ______________________________ 
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