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The University of Georgia

Department of Romance Languages

ACADEMIC BACKGROUND AND OBJECTIVES

Name: UGA ID (if known):

Current Address:

Telephone:

1. Projected Language(s) of Specialization: French [talian Portuguese Spanish
(If Romance Languages, please check any two languages.)

2. Native Language: French talian Portuguese Spanish nglish

3. If you are not a native speaker of your projected language of specialization, please indicate the number of years of study you

have completed in this language: Secondary

4. Degree objective: M.A. Pn.D.

5. Will you hold a degree from an English-speaking university before enrolling here?

Post-secondary

If not, give your score on the TOEFL exam:

(Official scores on the TOEFL exam must be sent to the Office of Graduate Admissions.)

6. Do you have an undergraduate major in your projected language of specialization?

es No

If not, please
explain:

7. Please list below any courses in a Romance language not yet shown on your transcript which you are currently taking or will

take before graduation:

Course number and title:

Course number and title:

Course number and title:

Course number and title:

Course number and title:

Hours:

Hours:

Hours:

Hours:

Hours:



gibbons
Pencil


8. Experience abroad
(where, when, purpose,
and length of stay):

9. Please submit a writing sample in your projected language of study (French, Italian, Portuguese, or Spanish). This may be a
paper written for a course, and must be 7-10 pages for MA applicants or 10-20 pages for PhD applicants. Also, please submit a
statement of purpose in English on what you plan to accomplish in your graduate studies at the University of Georgia.

Please return this form, writing sample, and statement of purpose to:

Graduate Coordinator, Department of Romance Languages
Gilbert Hall
University of Georgia, Athens, Georgia 30602-1815



1785

The University of Georgia

Department of Romance Languages

APPLICATION FOR GRADUATE TEACHING ASSISTANTSHIP

This application does not constitute an application for admission to the Graduate School. Applications for
admission to the Graduate School must be sent to the Office of Graduate Admissions. No applicant can be awarded
a teaching assistantship without first being admitted to the Graduate School.
Return this form along with curriculum vitae and all prior transcripts to: Graduate Coordinator,

Department of Romance Languages, Gilbert Hall, University of Georgia, Athens GA 30602-1815.
Late applications will be considered on a space-available basis.

UGA ID(if known): Today's Date:
Name: Place of Birth:
Current Address:

Email Address: Telephone:

Address after June 1, if different from above:

I propose to work toward the degree of

with a major in

I am applying for an assistantship in: French
(check all that apply)

[talian

I am applying for admission to the Department of

* for (semester and year)

Please ignore these boersXXXX

XXXXX

TOEFL examination (if applicable)  Score:

XXXXX

ortuguese Spanish

XXXXXXXXX

Date Taken:

Academic Experience:
Please list each college you have attended along
with dates attended and degree awarded.

Teaching Experience:

Please list each institution at which you have
taught, along with dates and courses taught.

(If applicable. You are not required to have prior
teaching experience.)




Please write a statement about any prior teaching
experience you have had.

*If you are applying for admission to a department other than Romance Languages, please have three people who know your
academic work and competency in your target language send letters of recommendation. If you have previous teaching
experience, one of these letters should come from your supervisor.
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