
Supplemental Instructor Application
Utah State University

Attach a current transcript to this application.
                      Schedule an interview in TSC 305 by calling 797-1128.

Date:______________________
____

Name:_____________________________  SSN ________________________ A Number ____________________

Local Address: _______________________________________________________________________________

Local Phone Number:_____________________________ E-Mail Address ________________________________

Class you are applying for: ________________ Grade received in class: __________ 

Semester you took the class: (fall/spring, year) ______________________

Major: ____________________________   Minor: ________________________  Overall GPA: ____________

Credit Hours Completed: ___________________               Credit Hours Taking Next Semester:________________

USU Professors that can be contacted as references:

1.  Name:___________________________________________ Phone or e-mail ____________________________

2.  Name:___________________________________________ Phone or e-mail ____________________________

How did you find out about the SI Program? _________________________________________________________

____________________________________________________________________________________________

Have you ever attended an SI Session? _____

What do you know about SI?_____________________________________________________________________

____________________________________________________________________________________________

Why do you want to be an SI Leader? ______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

List your teaching or other experience related to this position: ___________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

SI Training Requirement: I understand that if I am hired as an SI Leader for the Academic Resource Center, I must attend SI training
sessions to remain employed.  I understand training is weekly on Tuesday at 3:00 p.m., and I will be paid for the time spent in training.

Employee Signature: _________________________________________ Date:______________________________

Revised: April 13, 2007

___Hire_________   _____Wage    ______No Hire    ______Keep Active  
             (Semester/yr)
Offer e-mail sent________________________________
Other comments: __________________________________
________________________________________________


