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Joyce Zander

Department of Curriculum and Instruction

University of Wisconsin – Madison

225 North Mills Street

Madison, Wisconsin 53706

APPLICATION FOR ASSISTANTSHIP

IN THE DEPARTMENT OF CURRICULUM AND INSTRUCTION

                                   Date____________________

Name____________________________________________________________________________________

Present Address____________________________________________________Phone__________________

Permanent Address_________________________________________________Phone__________________

Degree Sought_____________________________________Estimated Date of Completion______________

Advisor or Major Professor at UW–Madison__________________________________________________

Do you have Teaching Certification____________  If yes, what subjects_____________________________

Academic Area (e.g., curriculum, reading, educational technology, etc.) of Emphasis__________________

_________________________________________________________________________________________

Collegiate Institutions attended, dates, degrees

______________________________________________  _________  ________________________________

______________________________________________  _________  ________________________________

Undergraduate major(s) and minor(s)_________________________________________________________

_________________________________________________________________________________________

Graduate courses in education_______________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Teaching and other relevant experience (indicate grade levels & number of years)_______________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Previous assistantships at UW–Madison
_________________________________________________________________________________________
                        (Professor)                                          (Department)                                         (Date)                    

Names of Professors who will recommend you__________________________________________________

_________________________________________________________________________________________

Period of assistantship for which  you are making application_____________________________________

Please attach a CV or a resume.
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