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Thank you for your interest in employment with 
the Office of Learning Support Services.  Please 
write neatly and in pen. 
 
 
Name__________________________________ 

Dawg Tag # ____________________________ 

Email _________________________________  

Cell phone  _____________________________ 

Local Address __________________________ 

______________________________________ 

Permanent Address ______________________ 

______________________________________ 

Permanent/Emergency Phone Number  

______________________________________ 

 
 
 
 
             
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
REFERENCES:  Please list contact information 
for two academic references (faculty members) 
and a previous employer. 
 
Name: 

Department: 

Email: 

 

Name: 

Department: 

Email: 

 

Name: 

Department: 

Email: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Preferred Courses:  Please list courses to which you would like to be assigned .  

You must have completed these courses at SIUC within the last four years.   

Please provide unofficial transcripts AND a copy of your next semester’s schedule with this application. 

 
 
Targeted Course 

Term (fall, spring, 
summer / year) 

Did you earn 
an A? 

Who was the professor? Will this professor 
recommend you? 

 
 

    

 
 

    

 
 

    

Please respond to the questions on reverse side…… write legibly in your own handwriting. 
 

 

OFFICE USE ONLY 

 

________SI  ________Fall   

________MT  ________Spring   

________AC  ________Summer 

 20________ 

________Transcripts  

________Schedule 

________Interview 

Revised 2011 

 
Major _________________________________    

Expected Date of Graduation:  ______________  

Classification (circle one):    

FR     SOPH          JR       SR GRAD 

GPA  __________ 

 

Will you be working another job, either off or on 

campus?   

 _________  Yes     _______  No 

If yes, please list the employer(s):   

__________________________________________ 

Other commitments/internships?  

 __________________________________________ 
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1.   Our Catchphrase is “Think. Learn. Change.”   
What does this mean to you? 

 
 
 
 
 
 
 
 
 
 
 
 
 
2.   Please describe your previous experience  
 with this type of work. 
 
 
 
 
 
 
 
 
 
 
 
 
3. Briefly state why you are interested in this  
 position. 
 

 
 

By signing this document, I affirm that I understand the following: 
 

 My application is not complete without the unofficial transcripts and class schedule for the semester for 
which I am applying. 

 Policies and procedures related to the Learning Support Peer position will be conveyed  during  
mandatory pre-term training . 

 Employment is on a semester to semester basis.   
 
 
Signature   _________________________________________________ Date  ____________________________ 


