
11/14/2012 

Supplemental Graduate Assistant Funding 
Nomination Form 

(available online at Graduate School website)  
 
Name of Student:  __________________________________  _______________________________________   
 (last name) (first name) 
  
E-mail: __________________________  Phone #:     Campus ID #__________________ 

Highest degree achieved    Institution of degree    

Degree and Major to be pursued at A&M-Commerce: ______________________________________________ 
 
Application status: __________________________________________________________________________ 
Amount of additional funding requested: $______________________   

(up to $2,000 available for master’s and up to $3,000 available for doctoral) 
 

Semester student will begin    
GRE scores ____/________/_______   Undergraduate GPA_________  Graduate GPA_________  
 
Please address the following in your nomination letter.   

1) What is the impact of recruiting this individual to A&M-Commerce? 
2) How will A&M-Commerce benefit from granting this stipend to this individual? 
 

Your responses are very important to the committee’s evaluation of applicants.  Please include in your nomination letter 
evidence of student achievements, leadership potential, or other information that demonstrates the nominee’s exceptional 
qualifications. 
 
Please nominate only those students you are prepared to admit into your program. 
 
_________________________________________________ 
Department 
 
_________________________________________________      
Name of Department Chair/Advisor making nomination  Date 
 
_________________________________________________      
Department Head      Date 
 
_________________________________________________      
Graduate Dean          Date 
 
Please submit required documents to the Graduate School with application: nomination letter, student’s transcript and 
GRE scores (if applicable and available)  
 
Students may not apply directly for this GA stipend supplement.  Only nominations initiated by a faculty member of the 
major department and endorsed by the department head will be considered.   
 
Office of Graduate Studies
Attn: Amy Sims 
Texas A&M University-Commerce 
PO Box 3011
Commerce TX, 75429-3011
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