
College of Public Health  
Graduate Assistant Application 

Contact Information 

Name ________________________________________________________________________

KSU Banner ID #_______________________________Todays Date _______________________ 

Address ______________________________________________________________________ 

Phone ________________________________________________________________________ 

Email_________________________________________________________________________ 

Program and Assistantship Information 

Applying for (check one)  ____ MPH Assistantship ____ PhD Assistantship 

What program did you apply to or were accepted to in the College of Public Health? 

______________________________________________________________________________

Previous Education 

Undergraduate degree concentration ________________________________________________ 

Semester/Year undergraduate degree was completed___________________________________ 

University where your undergraduate degree was earned________________________________ 

Undergraduate GPA ______________________________________________________________ 

Graduate Degree Major____________________________________________________________ 

Semester/Year graduate degree was completed________________________________________ 

University where your graduate degree was earned_____________________________________ 

Graduate GPA___________________________________________________________________ 
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College of Public Health
Moulton Hall ● 800 Hilltop Drive ● P. O. Box 5190 ● Kent, Ohio 44242 

330-672-6500 ● Fax: 330-672-6505 ● publichealth.edu ● www.kent.edu/publichealth 



Briefly describe the types of work that interests you: 

List any internships or past experiences: 

Describe in no more than 350 words your educational and career goals: 
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330-672-6500 ● Fax: 330-672-6505 ● publichealth.edu ● www.kent.edu/publichealth 



3 

College of Public Health
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Special Skills:  Please check all that apply 

___ Data Entry 
___ Data Management 
___ Database Software (e.g. Access) 
___ Foreign Language 
___ Interviewing research participants 
___ Manuscript Preparation 
___ Mapping Software 
___ Office Administration 
___ Presentation Software 

___ Programming 
___ Promotional publication/design 
___ Public speaking/communication 
___ Research experience 
___ Spreadsheet Software 
___ Statistical Software (SPSS, STATA, SAS) 
___ Supervision of Staff 
___ Teaching/Tutoring 
___ Web Design 

Comments: 

Résumé: Please cut and paste or type your résumé below or attach electronically 
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_____________________________________________________________________________

Please send the completed application form and supporting documents to 
Karen Baker, kbaker80@kent.edu, Special Assistant, College of Public Health. 

All eligible students applying for a graduate assistantship are highly encouraged to complete a 
FAFSA application at https://studentaid.ed.gov/sa/fafsa  

____________________________________________________________________________
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