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 Application for Graduate Research Assistantship
 All boxes are fillable text. Return completed PDF application to Dr. Sam Nemanich (sam.nemanich@marquette.edu) 

Indicate if you have a preference for which faculty members you would like to work with:

Class of 

Current GPA

Last Name
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Dr.  Nemanich 

Dr. Sheehan

No preference, I would work with any faculty member. 

Dr. Millard



Dates

Summary of Scholarly Experiences
Please describe your previous research, teaching, and other scholarly experiences.

Title/Role

Description

Experience 2 

Title/Role

Experience 3 

Title/Role

Description

Dates

Dates

Description
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Experience 1



Statement of Interest
Describe your overall research and scholarly interests and why you would like to be considered 

for a GRA position (200 words or less).

Date: Signature
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Describe how this experience will help advance your career as a future occupational therapy 
practitioner-scholar (200 words or less).

What individual strengths do you have to help advance the research and scholarship supporting OT 
practice? (200 words or less)
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