
Department of Electrical and Computer Engineering version:  February 27,  2008 
College of Engineering and Applied Sciences 
 

 

WESTERN MICHIGAN UNIVERSITY 
 

GRADUATE TEACHING ASSISTANTSHIP APPLICATION 
 

Please type or print legibly on both sides. 
 
Name:    
 (last)      (first)     (middle) 
 
Social Security #:    -  -    
 
WIN:   -  -   
 
Local Mailing Address:    
 

  
 
Telephone:       E-mail:          
 
Current ECE Curriculum (circle):      EENM      CENM      PhD in ECE   or   Other (list):   
 
No. of WMU Graduate Credits Earned:      Graduate GPA at WMU:   
(Do not count credits in progress.) 
 
No. of semesters taught in ECE Department as:    LA           ½ GA        ¾ GA     Full GA        
(Count current semester, if applicable.) 
 
Did you obtain your undergraduate degree in Electrical or Computer Engineering from Western Michigan 
University? (circle):    YES       NO 
 
Are you currently enrolled in ECE 7000 (thesis)?     (circle):    YES       NO 
 
Have you completed an ECE 6970 with 3 or more credits?    (circle):    YES       NO 
 
Please list any papers published or presented at national or international conferences or in referred journals:  
(Include citation information sufficient for independent confirmation, attached an additional sheet if needed) 
 
 
 
I certify that the information provided is accurate and complete to the best of my knowledge. 
 
 
_____________________________________________________ ____________________ 
Signature of Applicant         Date 
 
Expected Graduation Date:     
 

Please provide a one-page one-sided résumé along with this application. 

 
Return by February 29th in order to be considered for an appointment in the following Fall semester, and by 
November 15 for the following Spring semester, to: 
 
Department of Electrical and Computer Engineering 
Western Michigan University 
Kalamazoo, Michigan 49008 
(269) 276 – 3150 



Department of Electrical and Computer Engineering  Assistant Application Revised 02/27/08 

GRADUATE TEACHING ASSISTANTSHIP APPLICATION 

 
Applicant Name:           
 
Application Period:   Fall       Spring      
     (check one)   Academic Year (Fall & Spring) 
 20____ 
 

Laboratories Applicant 

is Qualified to Teach 

Only select up to 4 Labs 
Basis of Qualifications (e.g. Courses taken, projects, work experience) 

Course Coordinator’s 

Assessment* 
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  ECE 1000 / 2100      

 ECE 1010 / 2110      

 ECE 2210      

 ECE 2500      

 ECE 2510      

 ECE 3200      

 ECE 3300      

 ECE 3550       

 ECE 4500  

 

    

 ECE 4510      

 Other (specify): 
______________ 

     

* E = Exceptionally Qualified   F = Fully Qualified   M = Marginally Qualified   U = Unqualified 

Office Use 
Course Coordinator: 

 
__________________________________ 


