
PLEASE PRINT CLEARLY OR TYPE.

Date

Name

Term for which you are applying: �� Fall �� Spring Year

How many hours per week (maximum 20) would you like to work? _________________

The following information will assist us in making interesting and meaningful assignments. By completing this information,
you are not guaranteed an assignment in any of these areas. However, we do attempt to match talents and interests when
possible.

Do you possess any special skills that would support a professor’s research activities?
Please circle all that apply.

Software:

GRADUATE ASSISTANTSHIP APPLICATION

Office of Graduate Programs • College of Business • 6363 St. Charles Avenue, Campus Box 15, New Orleans, LA 70118
telephone: (504) 864-7944 • fax: (504) 864-7970 • e-mail: mba@loyno.edu • cba.loyno.edu

Access 
Excel
Formatting 
PowerPoint
SPSS 
Web Design

Consumer Research
Event Planning
Financial Analysis
Internet Research
Statistics
Writing

Other Skills: 

Languages

In what business and research areas do you have special interests? Please circle all that apply.

Accounting
Banking
Business Communications
Economic Development
Entrepreneurship
Finance

Health Care
International Business 
Music Business
Organizational Behavior
Other: 

Will you want to continue this or other graduate assistant responsibilities for more than one semester? 

Are you interested in summer assignments, if they are available? 
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