Department of Software Engineering 

Lab Assistant Application
Please fill out the following information and bring it to the SE office in building 70 (70-1690).
Date: ______________

Name (Last, First): __________________________________ 

Permanent Address: _____________________________________________

______________________________________________________________

Telephone: ________________

Local Address: _________________________________________________ 

______________________________________________________________

Local Telephone: ________________

Major (i.e. VSEN): ______________ Year: _________ 

SE Username: _______________

Preferred E-mail: _____________________

Quarter for which you are applying: _____________

Have you ever been a SE Lab Assistant before? (Yes/no) ________ 

When: _________________

Are you willing to attend mandatory Lab Assistant meetings each Quarter? (Yes/no): _________

Are you willing to learn more regarding your job through dedicated self-study and short seminars while employed as a SE Lab Assistant? (Yes/no) __________

Are you willing to work weekends? (Yes/no) ________

Are you willing to work occasional extended lab hours (until 1 am)? (Yes/no)____

The following questions are designed to inform us your qualifications, skills, and abilities. Please explain each section clearly and as completely as possible. Include years of experience, jobs held, various software packages, major areas of skill, etc. 

What tutoring or service related experience do you have? 

What Windows experience do you have?
Tell us about any *nix experience you have?
(Linux, Unix, BSD)
What high level programming languages do you know?

What is your favorite text editor?
Imagine you are tending lab and a student comes up to you saying the printer stopped working.  What do you do?

When are you available to work? (for the quarter you are working)
Please provide any additional information that you feel is relevant to the position for which you are applying.

The following statement must be signed. Not signing this form may greatly effect the possibility of employment.
I hereby verify that the information regarding this application for a lab assistant position in the SE Labs to be truthful and accurate to the best of my knowledge. I understand that providing false or inaccurate information on this application is grounds for not being considered for a lab assistant position, as well as later being dismissed from a lab assistant position.

I further authorize the Computer Facilities office to have access to any records on me, especially regarding misconduct, from the office of Student Affairs in conjunction with my application for employment as a SE lab assistant.
Name: ____________________________________

Signature: _________________________________ 

Date: __________________

