Teaching Assistantship Application
College of Architecture / University of Nebraska-Lincoln

Information applicant’s name student id number

local mailing address

local city, state and zip

e-mail address cell phone number

undergraduate degree/institution

undergraduate g.p.a. professional g.p.a.

applying for (check one) faIIEI spring|:| summerD

Preference Please rank your top three preferences (1 being highest) in the areas in which you would like to work. In addition, please
describe, in 250 words or less, your area(s) of interest in relation to applying for this TA position. Faculty and the Review
Committee will use this information to supplement your application and transcript in the TA review process.

Design . History/Theory
Design Thinking 101 Intro to Design
Design Making 140 Design History
Design Drawing 240 Classical History
Basic Design 241 Modern History
262 Building Organization
Building Science - 341 Theory
231 Structural Fundamentals
232 Material Assemblies Digital -
331 Structural Mechanics 123 Computers in Design
332 Structural Optimization
333 Building Systems No Preference I:l

430 Tech Integration

Context/Urbanism
360 Site Context Issues
461 Urbanism

I understand that to process my application for the Teaching Assistant position will include a review of my entire academic
record by University officials. | certify that the information on this form is complete, accurate and true and agree to abide by
the policies and regulations of the University of Nebraska-Lincoln and the College of Architecture. | understand that informa-
tion given falsely or withheld will affect the decision on my application and may make me ineligible for review.

applicant’s signature date

Address Please mail or return this form directly to the Student Success Coordinator, College of Architecture; Room 232 Architecture
Hall West; University of Nebraska-Lincoln; Lincoln, NE 68588-0107.
Rev 1/17/18
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