
UNIVERSITY OF HAWAI‘I AT MANOA – DEPARTMENT OF ART AND ART HISTORY 
2024/2025 GRADUATE ASSISTANTSHIP APPLICATION FORM
Submission Deadline – Tuesday January 16, 2024, 3:00pm Hawai‘i Time

__________________________________________________   __________________________________________ 
Last Name (Family Name)                                                 First Name (Given Name)

_____________________________________________________________________________________________ 
Address 

__________________________________________________   __________________________________________ 
Telephone Number                                                               Email  

Current Graduate Status:  

     Incoming MA or MFA

     Continuing MA or MFA- anticipated semester of completion: __________________

GAship duty dates are from 08/19/2024-05/16/2025. 

Are you available to work during this period? Check one: Yes    No 

Supportive Material (check all that apply):

 I am an incoming MA or MFA student and am submitting additional supporting material specific to individual GA positions. 

 I am a continuing MA or MFA student and am submitting supporting material specific to individual GA positions.

Check all position(s) you are applying for, and indicate how you meet their qualifications on a separate sheet.  

___ Teaching Assistant for Art 113 (Introductory Drawing) 

___ Teaching Assistants for Art 175/176 (Introductory Art History) 

___ Teaching Assistant for Introductory Level Studio Course 

___ ART 107 (Introduction to 3D Photography) 

___ ART 116 (Introduction to 3D Composition) 

___ ART 130 (Introduction to Glass)

___ ART 202 (Introduction to Digital Imaging) 

___ ART 217 (Screenprinting)

___ ART 242 (Introduction to Ceramics)

___ Lab and Safety Support (Ceramic/Glass/Metal/Wood Studios) 

___ Technical Support for Computer Labs 

___ Curatorial Assistant (Gallery)

___ Exhibition Installation (Gallery)

………………………………………………………………………………………………………………………………………….

I hereby certify that the information I have provided is accurate.

___________________________________     ___________________________________      ___________________ 
Print Name                                                         Signature                                                             Date
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