Research Assistant Application

Autism Research Lab

	Name:

Pronouns (She/He/Them/Etc.): 
	Year in School:



	Full Local Address:


	Major:



	Permanent Mailing Address:


	Overall GPA:

	Major GPA:

	Cell Phone Number: 

	Course load (credits during term):

	Email:
	Work load (hrs/wk at any other job):




Please indicate whether you would like to participate: 


For credit only

As a volunteer

 Either

Please indicate which terms you are able to work in the lab:


Fall


Spring 


Summer

Would you be willing to drive?


Yes


No


Relevant Coursework:

Relevant Experience:

Schedule
For the next term, please indicate times when you are available during the week
Put an X in the box to indicate that you ARE available 

Term:  ________________

	Hours
	Day

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	8:00-8:30am
	
	
	
	
	
	
	

	8:30-9:00am
	  
	  
	  
	  
	  
	
	  

	9:00-9:30am
	  
	  
	  
	  
	  
	  
	  

	9:30-10:00am
	  
	  
	  
	  
	 
	  
	 

	10:00-10:30am
	  
	  
	  
	  
	  
	 
	  

	10:30-11:00am
	 
	 
	 
	 
	 
	 
	  

	11:00-11:30am
	
	
	
	
	
	
	

	11:30-12:00pm
	
	
	
	
	
	
	

	12:00-12:30pm
	
	
	
	
	
	
	

	12:30-1:00pm
	
	
	
	
	
	
	

	1:00-1:30pm
	
	
	
	
	
	
	

	1:30-2:00pm
	
	
	
	
	
	
	

	2:00-2:30pm
	  
	  
	  
	  
	
	  
	

	2:30-3:00pm
	  
	  
	  
	  
	  
	  
	  

	3:00-3:30pm
	
	
	
	
	  
	  
	

	3:30-4:00pm
	
	
	
	
	
	
	

	4:00-4:30pm
	 
	 
	 
	 
	 
	 
	 

	4:30-5:00pm
	
	
	
	
	
	
	

	5:00-5:30pm
	
	
	
	
	
	
	

	5:30-6:00pm
	
	
	
	
	
	
	

	6:00-6:30pm
	
	
	
	
	
	
	

	6:30-7:00pm
	
	
	
	
	
	
	

	7:00-7:30pm
	
	
	
	
	
	
	

	7:30-8:00pm
	
	
	
	
	
	
	

	8:00-8:30pm
	  
	 
	 
	 
	 
	 
	 

	8:30-9:00pm
	
	
	
	
	
	
	


