
 

 

 

 

 
Name of the Applicant _____________________________________________________________ 

Department _____________________________ ID# __________________________________ 

Contact Number __________________________ email address _________________________ 

 

Total credit required for graduation in Applicant’s Department __________  

Credit completed up to Summer 2025 __________ 

CGPA up to Summer 2025 ________ 

Courses taken in Summer 2025 ______________________________________________ 

 

List up to four courses you would prefer to be assigned to (in order to 

preference) 

1. 

2. 

3. 

4. 

 

I certify that the information provided above is complete and accurate to the best of my 

knowledge. I understand that the information submitted will be used by the Department of 

Mathematical and Physical Sciences (MPS), East West University, to determine my eligibility 

for a Teaching Assistantship. I further acknowledge that submission of false information may 

result in rejection of my application, withdrawal of any offer, termination of the Teaching 

Assistantship, or disciplinary action. 

 

Date ________________                                       Applicant’s Signature __________________ 

 

 

 

 

 

Photograph 
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