
                            
 

APPLICATION FOR GRADUATE ASSISTANT APPOINTMENT 
 
1. Check all term(s) would you like to work?        Summer            Fall Semester           Spring Semester 

 
2. On which campus would you like to work?        Omaha           Lincoln           Kearney          Scottsbluff            Norfolk 

 

3. Name (please print: 
 

    Mailing 
4. Address _______________________________________________________________________ 

                                       Street Address                                                        City                              State                       Zip 

 
5. Telephone: Home #                           Work or Cell # 

 
8. E-Mail Address: 

9.  Check graduate program: 
  ___ MSN          
 
            ___MSN to DNP                
 
            ___BSN to DNP 
   
  ___PhD     

   

10.  Check specialty area: 
  ___ Adult/Gero             ___ Children’s Health               _____ N/A               
  ___ Psych. Mental Health   ___ Nursing Leadership            
  ___ Family Nurse Practitioner ___ Women’s Health  
 

 
**Please include a current resume with this application and provide answers to the following questions: 
 
Indicate which area(s) you are interested in: _____Research       _____Teaching          _____Clinical 
(Areas of interest do not necessarily guarantee an appointment in that area.) 
Describe any experience you have with grant funding or literature searches, research, data analysis/entry 
or any other relevant skills that would serve you well as a graduate assistant. Use a separate sheet, if 
necessary.  You may also attach a CV with more detail. 

                                                                                                                                                                           . 

                                                                                                                                                                           . 

                                                                                                                                                                           . 

                                                                                                                                                                           . 

                                                                                                                                                                           .                                                                                                                                                                                                                                                                                                   
Please describe your computer and technology skills, including which computer software you are familiar 
with and your proficiency level. Use a separate sheet, if necessary:  

                                                                                                                                                                           . 

                                                                                                                                                                           . 

                                                                                                                                                                           . 

                                                                                                                                                                           . 

                                                                                                                                                                           . 

 

______________________________                   ________                                                       
 Signature of Applicant                                Date 
 

Return your application to CON Student Services at graduatenursing@unmc.edu. 

 

College of Nursing 

mailto:graduatenursing@unmc.edu

