UNIVERSITY OF NEW ORLEANS
GRADUATE ASSISTANT BIOGRAPHICAL DATA CARD

PERSONAL INFORMATION:

Name: SSN:
(Last) (First) (Middle) Stud/Emp#:
Address:
(Street) (City) (State) (Zip Code)
Telephone #: _( ) Date of birth: Place of birth:
Racial/Ethnic Status: Gender: Marital Status:
Related to any member of Yes No Name: Relationship:

the LSU System Staff?

Resident of Yes No U.S.citizen? Yes No If nota citizen, indicate immigration Status:
Louisiana?

Previous LSU System employment? Yes No If yes, indicate campus and date:

UNIVERSITY BACKGROUND:
Universities attended Date attended Degree/Date Major Field Overall GPA

GRE/GMAT INFORMATION: Official scores must be submitted to the University.

GRE: V Q A DATE
GMAT: V Q A TOTAL DATE
International Students TOEFL: SECA1 TOTAL DATE

HONORS/ACTIVITIES: On a separate sheet list any awards, memberships, publications, or other activities
relevant to your application.

CERTIFICATION: | certify that the information provided herein is true, to the best of my knowledge.

Signature of Applicant Date

F1

(Updated 7/14/03)



	Signature of Applicant
	Date

	FName: 
	LName: 
	MName: 
	Street: 
	City: 
	State: 
	Zip Code: 
	Area Code: 
	Phone Number: 
	Date of Birth: 
	Place of Birth: 
	Race/Ethnic Status: 
	Gender: 
	Marital Status: 
	LSU (Y): Off
	LSU (N): Off
	LSU Employee Name: 
	Relation to LSU Empl: 
	LA (Y): Off
	LA (N): Off
	US (Y): Off
	US (N): Off
	Imm Status: 
	Empl (Y): Off
	Empl (N): Off
	Previous LSU Employment: 
	Previously Attended University (1): 
	Attendance Date (1): 
	Degree/Date (1): 
	Major (1): 
	GPA (1): 
	Previously Attended University (2): 
	Attendance Date (2): 
	Degree /Date (2): 
	Major (2): 
	GPA (2): 
	Previously Attended University (3): 
	Attendance Date (3): 
	Degree/Date (3): 
	Major (3): 
	GPA (3): 
	Previously Attended University (4): 
	Attendance Date (4): 
	Degree/Date (4): 
	Major (4): 
	GPA (4): 
	GRE (V): 
	GRE (Q): 
	GRE (A): 
	GRE (Date): 
	GMAT (V): 
	GMAT (Q): 
	GMAT (A): 
	GMAT (Total): 
	GMAT (Date): 
	TOEFL (Sect 1): 
	TOEFL (Total): 
	TOEFL (Date): 
	SSN: 
	Empl ID: 


