
URBANA THEOLOGICAL SEMINARY 
GRADUATE ASSISTANT APPLICATION 

 
          Date:  ____________________  
                     Month                Day         Year 
*Year:   20_____ 
 
 
Full Name:  __________________________________________________________________________________ 
  First       Middle                  Last                                 Maiden 
  
Address:  ___________________________________________________________________________________ 
                 Street       City  State  Zip 
 
Phone:  ______________________     E-mail:  _______________________________   
 
Which degree program are you enrolled in?   Graduate Certificate     M.A.R.     M.Div. 
 
 
On a separate sheet of paper, briefly explain why you believe you should receive the graduate assistantship.  
Describe your qualifications, personal gifts, and abilities that will contribute to your ability to represent Urbana 
Theological Seminary to perspective students and donors.   
 
Please answer the following questions: 
1. What experience relevant to the goals of this position do you offer?   
2. Are you in agreement with the mission, vision and core beliefs of Urbana Theological Seminary?  
3. What is your schedule availability? 
4. Which hours and days of the week would you be able to work? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


