
APPLICATION FOR STUDENT ASSISTANT 
CHEMISTRY DEPARTMENT 

 
Date  ______________________________  Name___________________________________  
 
Student ID No.________________                 Social Security Number *____________________ 
 
Permanent Address ____________________________________________________________ 

Phone Number  _________________________________________________________ 

Local Address  _______________________________________________________________ 

Phone Number  _________________________________________________________ 

Email Address  _________________________________________________________ 

 
Major  ___________________________        Class  __________________________________ 
 
Advisor  _________________________          GPA  __________________________________ 
 
Laboratory Courses Completed  ___________________________________________________ 
 
Other Applicable Experience or Skills 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Do you expect to be legally employable in the United States on your first day of employment? 
Yes _____   No _____ 
 
Most Recent Work Experience (if any): 
 

Job Title  _____________________________________________________________ 
 
Employer______________________________________________________________ 

 
Address ______________________________________________________________ 

 
Phone  ______________  Immediate Supervisor ________________________________ 

 
May we contact your former employer?  Yes ______   No ______ 

 
May we contact faculty in the Chemistry Department for a recommendation? Yes_____   No_____ 
 
When will you be available to begin work?  Semester  ____________     Year  _____ 

 

 

 
*No need to fill until you are hired. 


