
      

 

              

         

  

   

   

  

   

      

          

       

    

            

    

      

      

         

 

 

 

A P P L I C A T I O N  F O R  A S S I S T A N T S H I P  

This form is for applications to The Department of Psychology on a master’s level only and 

will only be processed for applied, accepted or enrolled University of Hartford graduate 

students. 

Name: ________________________________________________ 


Telephone: ________________________________________________ 


E-mail: ________________________________________________ 


Major: ________________________________________________ 


In the space below, please explain why you are applying for an assistantship and describe 

any relevant qualifications you might have. Please specify if you are interested in a teaching 

assistantship or a research assistantship, and include any experience in statistics and/or 

methods you have. 

If you do not receive an assitantship, do you still wish to be considered for admission? 

Yes No 

Signature: ________________________________ Date: _____________________ 

Please email your completed form to shkennedy@hartford.edu 

mailto:shkennedy@hartford.edu



