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	APPLICATION FOR RESEARCH ASSISTANT POSITION

Dr. Demis E. Glasford’s Laboratory

	NAME: __________________________________                   DATE:________________

	ADDRESS:_________________________________________________________________

	PHONE:___________________________     E-MAIL ADDRESS__________________________

	MAJOR:___________________            YEAR. AT John Jay (Fr, So, Jr, Sr.):___________________

	CUMULATIVE GPA FOR LAST 3 QUARTERS:_____________     OVERALL GPA:______________

	
PSYCHOLOGY & RESEARCH METHODS BACKGROUND 
Psychology or Research Methods Course (# and title)           Professor/TA                   Grade       



	SEMESTERS OF INTEREST
When are you interested in working in the lab? Please note and check off the semesters in which you are interested in working in the INSPIRE lab. Please note, working in the lab will require a commitment of One academic year (e.g., Fall & Spring or Spring & Fall).
(check all that apply):

                    Year: ________              (_____Fall   ______Winter     _____Spring    ____Summer )
                    Year: ________              (_____Fall   ______Winter     _____Spring    ____Summer )


	NUMBER OF HOURS YOU CAN COMMIT TO BEING IN THIS LAB:

_____3 Hours (per week)    _____4 Hours (per week)    ____6 Hours (per week)   _____> 6 Hours 

	
ADDITIONAL EXPERIENCE 
Please describe your research experience (if any), any other experiences that you believe are relevant to the position, as well as what you hope to get out of the research assistant position.  We also would love to hear about your career goals. 
1.RESEARCH EXPERIENCE:

2.LEADERSHIP EXPERIENCE:

3. WHAT DO YOU HOPE TO GET OUT OF THE RESEARCH ASSISTANT POSITION?  
4. WHAT ARE YOUR CAREER GOALS? GRADUATE SCHOOL? 

	

	REFERENCE

List one employer or academic reference. If your application is reviewed for acceptance, this person may be contacted regarding your past performance. 

1.Do we have permission to talk with the listed person about your work?______ (Yes/No)

Signature:___________________________



	2.Name of Reference:_______________________________________

            Relationship to you:____________________________________

            Contact information (phone and/or email):___________________

	


