APPLICATION FOR TEACHING ASSOCIATE, GRADUATE

AND STUDENT ASSISTANTSHIP
Learning Skills Center

California State University, Sacramento

Position sought:

Mathematics Program

English/ESL Program
(check)



Teaching Associate

Graduate Assistant
Student Assistant

Semester:

Fall _____ (year)

Spring _____ (year)
Name _______________________________________________
SID ______________________


(first)


(middle)
(last)

Mailing Address ______________________________________________________________________



(street)




(city)

(zip code)

Telephone ____________________________________ Email _________________________________
Major _______________________________________
Level (circle one)    FR   SO   JR   SR   GRAD
1.
Areas of academic specialization or particular interest:


_____________________________________________________________________________

2.
Teaching/tutorial experience: ______________________________________________________


_____________________________________________________________________________

_____________________________________________________________________________

Teaching/Tutoring Courses or Seminars: ____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
3.
Education: ____________________________________________________________________


A)
Degree(s) Awarded _________________________ Major ________________________


Institution ____________________________________ Dates _____________________


B)
Total units completed: ___________________ Total overall GPA: __________________


C)
Please list courses taken last semester and courses in progress:


Course Number & Title Grade When Taken:

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________
4.
Number of working hours available per week: _________________________________________

5.
Number of units you will take in semester employed: ___________________________________

6.
Have you also applied for a Federal Work Study or Campus Work Program for next semester? 
Yes ______
No _____

If yes, have you been awarded a grant? __________
Amount: _________________________
7.
List 3 CSUS instructors and their departments who are familiar with your work and have each 
send a letter of recommendation to the Learning Skills Center.  (Letters are optional for student 
assistant positions.)


1)
_______________________________________________________________________


2)
_______________________________________________________________________


3)
_______________________________________________________________________

8.
Why are you interested in this position?  What special skills or strengths do you feel you would 
bring to the Learning Skills Center?


_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


Signature: _________________________________________
Date: _____________________
