
Regis College Application for Graduate Students 

Graduate Assistantships 

 

Name:_______________________________________________________________________ 
           Last    First     Middle 
 

Address:______________________________________________________________________ 
 Street 
 
 _______________________________________________________________________  
 City/Town   State     Zip  
 
Phone #:_______________________   SSN:__________________________ 
 
Date Entered Program:___________________________________________________________ 
 
Graduate Program:______________________________________________________________ 
 
Currently a Graduate Assistant?  If so, with whom?:____________________________________ 
 
Expected Graduation Date:________________________________________________________ 
 
 
Please describe your professional experience with particular regard to computer literacy, 
research skills, writing ability and interpersonal communication skills: 
 

 

 

 

 

 
______________________________________________________________________________ 

Please return completed form along with updated resume to:  

Julia Zielinski, Office of Graduate Affairs 
College Hall 214 
Julia.zielinski@regiscollege.edu 
 


