LEBANESE AMERICAN UNIVERSITY
School of Pharmacy, Department of Pharmaceutical Sciences
Application for Graduate Assistantship
Master in Pharmaceutical Development and Management
Semester:  ___________________
Name: _______________

______________

________________     
  First

           

Middle                  

Family
ID:    __________________________        Date of Birth: 
______________________


  





   
 dd / mm / year
Gender

[   ] Male

[   ] Female
Address: _______________________________________________________________
Telephone: Residence: ____________________
            Cellular: _______________
E-mail: ________________________________________________________________
College and University Attended:
	Name and Address of Each Institution 

 ________________________________

________________________________

________________________________


	Degree Received 

        & Date 

___________________________________________________
	GPA, major/ cumulative
__________________________________________


Financial aid: assistantship___, grant___, or scholarship___ you have received:

	Name of Institution

____________________________________________
	Year

____________________________________________
	Type of Aid
____________________________________________


Work Experience:

	Name of Employer

________________________________________________
	Period

________________________________________________
	Address

________________________________________________
	E-mail

________________________________________________


Skills:
Computer Skills ___MS Excel (level), ___PowerPoint, ___Access, ___Search Engines
Statistical Packages _______________________________________________ 
Laboratory/Research Skills _______________________________________
Instrument/Operational Skills ______________________________________

Teaching/Instruction/Writing (area) __________________________________
Other___________________________________________________________
Type of assistantship: (if applying for more than one type, please put numbers in boxes in order of preference; (1) is strongest preference)


     
    Teaching Assistant
 
     Research Assistant                    
Specify the percentage Assistantship you are applying for based on hours available for work (maximum 20 hours): ____ 25% (5 hr.) ____ 50% (10 hr.)____ 75% (15 hr.) ____ 100% (20 hr.)
Time Availability (non-binding; for mentor information only): 
____ 08:00-16:00, ____ 08:00-12:00, ____ 12:00 -16:00, ____ 16:00-21:00. 
Please note that the graduate assistantship covers up to nine (9) graduate credit hours.
Please write a brief statement to support your choice of the assistantship type(s).

To the best of my knowledge, the above information is correct; I agree to abide by all university rules and regulations pertaining to the assistantship.

____________   

____________________________________________
Date



Signature

Documents* to submit with this application to MSPharmGA@lau.edu.lb:  
CV, Transcript Copy (*for renewal, only a copy of the transcript and the evaluation form are required)
