
GTA APPLICATION November 
2019

EXPERIENCE

COMPUTER SCIENCE

Name

Program Start Date (Month, Year)

Degree Program:

GRE Total

eID

Expected Completion (Month, Year)

PhD MS
Do you have a valid 
Social security number? Yes NoMSE

TOEFL Total

Verbal

Reading

Quantitative

Listening

Writing

WritingSpeaking

SPEAK Test

Java

C++

C

C#

Python

JavaScript

.Net

Visual Studio
Distributed/
Socket Programming

UML

SQL

NoSQL

JDBC

Linux

OS X

Windows

Personal Use
University

Course

University
Project /

Development

Taught
University

Course

Industry
Experience
(<2 Years)

Signi�cant
Industry

Experience

Special Circumstances:



November 
2019

COURSES TAKEN

ANTICIPATED SCHEDULE

COURSE UNDERGRADUATE

Monday Tuesday Wednesday Thursday Friday

GRADUATE

Please provide grades (A, B, C, D, or F) for each course taken. 
If the course was taken at K-State, please list both the course number and grade (e.g. 761-B).

Please check when you have — or expect to have 
— classes next semester.

Data Structures

Programming Language Concepts

Software Architecture

Web Programming /Design

Discrete Mathematics

Operating Systems

Software Engineering

Database Systems

Compiler Design

Computer Security

Analysis of Algorithms

Formal Language Theory

Computer Networks

Arti�cial Intelligence

Machine Learning

Formal Software Speci�cation

Computer Architecture

8:30 AM

9:30 AM

10:30 AM

11:30 AM

12:30 PM

1:30 PM

2:30 PM

3:30 PM

4:30 PM

5:30 PM

 I will not have any classes next semester.

 I have enrolled for next semester.
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