
MAIL DIRECTLY TO: Graduate Advisor, Dept. of Electrical & Computer Engineering, Louisiana State University, 
Baton Rouge, LA 70803-5901, U.S.A., fax +1 225 578 5200 

APPLICATION FOR APPOINTMENT TO:  FLAGSHIP ASSISTANTSHIP
(CLOSING DATE FOR RECEIPT BY DEPARTMENT: MARCH 25) 
 

Applicant Name: _________________________________________________________________________ 

 (Last)    (First)    (Middle) 

Email Address: ____________________________________________________________________________________ 

Present Address: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________________________________________ 

Educational Summary: 

 Name of Institution Years Attended Degree/Diploma GPA/Rank 

College or 
University 

    

Technical, 
Professional, or 
Special Study 

    

 

TOEFL Score: _______ Date Taken: _____________ 

GRE Score:   Verbal ______  Quantitative ________  Analytic _________     Date Taken ______________ 

 

Area  of Interest (you must specify one area) Circle One: 

Computers  Communications  Electronics  Power  Systems 

 

Research topics of interest (give a brief and concise description) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

ECE faculty members you may wish to work with (list at least 3 in order of preference) 
(1)_____________________(2) ______________________(3) ______________________ 4)_____________________ 

(you may wish to contact faculty member prior to submitting this form to discuss research interests) 

 

Academic or research experience: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

MNP/kjl 

 


