


List all courses for which you are capable of providing Supplemental Instruction (you must have received a B
or better in the course). Please note: We support 1000- and 2000-level courses. Some 3000-level courses
may be considered; however, we do not support 4000-level or graduate courses.

Course Number Course Name Instructor Grade

Please indicate and briefly discuss your tutoring or peer mentoring experience, if any.

Please indicate any past, present, & anticipated involvement in other activities or jobs (on- or off-campus).

Please indicate any special skills/qualifications.

Indicate the two faculty members who will be submitting reference letters (via email, fax, or mail):

Name: Department:

Name: Department:

How did you hear about this position?

Have you received a letter from Financial Aid approving you for Work Study status?

| certify that all the information provided by me in connection with my application, whether on this document
or not, is true and complete, and | understand that any misstatement, falsification, or omission of information
shall be grounds for refusal to hire, or if hired, termination.

Additionally, | understand that as a condition of employment, | will be required to provide legal proof of
authorization to work in the U.S.

Signature Date

| SUBMIT |
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