
Michael Pincus Language Resource Center   –   Lab Assistant Application Form

Date: __________________________________

Name: __________________________________________________   DOB: ____________________________

SSN: _________________   E-Mail: ________________   Emergency Phone/Name: _____________________

Local Address: __________________________________________________   Phone: ___________________

Permanent Address: ____________________________________________     Phone: ____________________

Work Study  ¥¦      Non-Work Study  ¥¦      Freshman  ¥¦      Sophomore  ¥¦      Junior  ¥¦       Senior  ¥¦  

Do you have computer experience? ____________________________________________________________

__________________________________________________________________________________________  
 

Work History:

Employer: _________________________________________________________________________________

Supervisor: _____________________________________   Phone: ___________________________________

Employment Dates:  (From)   __________________________   (To)   ________________________________

Please list the hours you are able to work:

Monday Tuesday Wednesday Thursday Friday

          (turn over !)



1. Do you consider yourself people friendly?

___________________________________________________________________________________

2. Are you dependable?

___________________________________________________________________________________

3. Are you available to work when needed and called upon?

___________________________________________________________________________________

4. Would you be interested in working in the next semester if a position opens?

___________________________________________________________________________________

5. Why do you want to work here?

___________________________________________________________________________________

6. Why should we hire you?

___________________________________________________________________________________

7. What do you believe to be your strong points as a person?  Your weak points?

___________________________________________________________________________________

8. What qualities do you admire in other people?

___________________________________________________________________________________

9. Do you lose your temper easily?  What causes you to lose your temper?

___________________________________________________________________________________

10. What kind of decisions are difficult for  you to make?

___________________________________________________________________________________

11. What qualities do you feel you possess that would best suit our needs?

___________________________________________________________________________________

12. Do you speak any foreign languages?

___________________________________________________________________________________

Signature: ____________________________________________   Date: ______________________________
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