TEXAS TECH UNIVERSITY

Graduate School DEPARTMENTAL QUESTIONNAIRE

Master of Science - Atmospheric Science

Family Name First Name Middle Name, if any
Date of Birth (mm/dd/yyyy) ApplyTexas ID Number
Do you intend to enroll full-time or part-time? O Full-time O Part-time

Please list your research interests:

Which faculty member do you want to work under?

What are your future career goals?

Do you wish to seek a graduate stipend? O Yes O No
If yes, please rank your preference of what type of assistance:
Teaching Assistantship

Research Assistantship

All fields on ApplyTexas are mandatory and leaving a field unanswered may delay your application process.
Please refer to your program page for a complete list of mandatory requirements.


http://www.depts.ttu.edu/gradschool/DegreePrograms/index.php
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