
 

APPLICATION FOR GRADUATE ASSISTANTSHIP * 
SCHOOL OF SOCIAL WORK 

RADFORD UNIVERSITY 
 
 

(For Full-Time Students Only) 
 
Name                                                          Social Security No. _________________________ 
 
Current address:  _______________________________________________________________ 
 
                            _______________________________________________________________ 
 
Telephone:  ___________________________________________________________________ 
 
Permanent address:  ____________________________________________________________ 
 
                            _______________________________________________________________ 
 
Expected date of graduation from the School of Social Work ____________________________ 
 
Please discuss the following topics on attached sheets: 
 
1.  Explain your interest in obtaining an assistantship in the School of Social Work. 
2.  Discuss prior research or teaching assistant experience. 
3.  Discuss your computer skills. 
 
If you are interested in receiving an assistantship for Fall, please return this application by March 
1 to: 
                         School of Social Work 
                         Graduate Assistantship 
                         Radford University 
                         Box 6958 
                         Radford, VA 24142 
 
(Note: early assistantship applications are accepted and encouraged and may increase your 
chances of being offered an assistantship in the School of Social Work).  *Please note that other 
departments also offer assistantship. 

 


