college of engineering
school of industriol engineering

RENEWAL APPLICATION GRADUATE ASSISTANT

Please complete all that apply to you:

Name: ID#: SSN:

Address: Phone:

Renewal of appointment for: Fall Spring_ Summer 20
Academic Advisor's Name: Degree Objective: MS PhD
Date entered the OU/IE program: Expected date of graduation:

Post Graduation Plans:

Cumulative GPA in the graduate program: Current semester’'s GPA: Last semester’'s GPA:
Date of English Proficiency Testing: Oral: Results: Written: Results:
NOTE: International students who have not passed the written and oral

English Proficiency exams will not be considered for any teaching assistantship.

Current Assignment:

Date of current assignment: Begin: End:

Supervising Professor:

Assignment preference (if any):

LIST OF IE COURSES TAKEN THIS SEMSTER
(Attach a copy of your OU transcript)

Course # & Semester Instructor’s Name Grade

Signature: Date:




