	APPLICATION FOR RESEARCH ASSISTANT POSITION 
UD Stigma and Health Inequities Lab
Email completed applications to: earnshaw@udel.edu

	
NAME: 
	
DATE: 

	
PREFERRED E-MAIL ADDRESS: 

	
MAJOR & MINOR:
	
ACADEMIC YEAR:  

	
CUM. GPA FOR LAST 2 SEMESTERS: 
	
OVERALL GPA:

	PLEASE LIST ANY RELEVANT COURSEWORK, COURSE PROFESSORS AND GRADES 
(THIS MAY INCLUDE CLASSES YOU ARE CURRENTLY TAKING):

	
Course (#, title, & semester)
	
Professor (and TA for lab/discussion section)
	
Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
NUMBER OF CREDITS/HOURS YOU CAN COMMIT TO WORKING PER WEEK:

	
___2 CREDITS (6 hrs per week)
	
___OTHER

	
PLEASE DESCRIBE ANY RESEARCH EXPERIENCE BELOW:

	










	
OTHER INFORMATION: 

	
Are considering applying to graduate school? __Yes       __No

	
If yes, what degree would you be interested in pursuing? 






If your grades are lower than you had hoped, do you have any explanations? If so, please describe :





Why do you want to do research?




[bookmark: _GoBack]



Why are you interested in joining our lab?







Is there anything else you’d like us to know about you? 






Finally, please faculty members who could act as a reference for you. Names of HDFS faculty are particularly helpful but not necessary.






Schedule of Available Times:
Please put an “x” at times when you ARE available. 


	Time:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	9:00 am
	
	
	
	
	

	10:00 am
	
	
	
	
	

	11:00 am
	
	
	
	
	

	12:00 pm
	
	
	
	
	

	1:00 pm
	
	
	
	
	

	2:00 pm
	
	
	
	
	

	3:00 pm
	
	
	
	
	

	4:00 pm
	
	
	
	
	

	5:00 pm
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