
Office of Learning Support Services  |  Employment Renewal Application 

 

Please return this completed form to:  Office of Learning Support Services  /  SIUC Mail Code 4714  /  Woody Hall A313. 

 

Southern Illinois University Carbondale 
http://supplementalinstruction.siuc.edu            Today’s Date  ________________ 

 
 
 
 
 
I have served as a(n):             _____S.I. Leader       _____Academic coach _____Math Tutor 
 
 
Name ______________________________________ Dawg Tag # ___________________________ 
 
Email  ____ __________________________________ Cell phone  ____________________________ 
 
Local Address _______________________________________________________________________ 
 
Permanent Address  __________________________________________________________________ 
 
Permanent/Emergency Phone Number  ___________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Previous Experience with Learning Support Services: 
 
Did you attend the extensive pre-semester training session?  _____Yes  _____No 
 
Did you attend the mid-term In-service training session?  _____Yes  _____No 
 
How many weekly team meetings did you attend during the last semester of your employment?  ______ 
 
 
Please list courses for which you have already served as a learning support peer leader. 
 
__________________________________  ______________________________________ 
 
 
Preferred Courses:  Please list courses for which you would like to be assigned: 
 
__________________________________  ______________________________________ 
 

 

For which term are you applying:    Fall  Spring       Summer  20__________

   

Continued on reverse side…… 

  

 
Major ________________________________   GPA  __________ Circle classification:   SOPH          JR       SR  

 
Expected Date of Graduation:  ________________________              
 
Number of credit hours for which you are enrolled for the upcoming semester:  ____________________ 
 

PLEASE ATTACH unofficial SIUC transcripts  
and a copy of your schedule for next semester. 

 
Will you be working another job, either off or on campus?    _________  Yes     _______  No 
 
If yes, please list the employer(s):  _______________________________________________________ 
 
How many hours per week?  _______________ Other commitments/internships?  _________________ 
 

 

http://supplementalinstruction.siuc.edu/


Office of Learning Support Services  |  Employment Renewal Application 

 

Please return this completed form to:  Office of Learning Support Services  /  SIUC Mail Code 4714  /  Woody Hall A313. 

 

Please answer the following questions: 
 
Based on your previous experience, what aspects of your performance were rated as good or very good? 
 
 
 
 
 
 
 
 
 
 
Based on your previous experience, what aspects of your performance will you change if rehired? 
 
 
 
 
 
 
 
 
Having worked with students previously, what do you now know/understand that will help you increase 
participation in study sessions? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

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

 I must submit my unofficial SIUC transcripts and a copy of next semester’s schedule in addition to this 
application  

 Previous employment in the Office of Learning Support Services does not guarantee future employment 
there.   

 Policies and procedures related to the position may change from semester to semester; I will be 
apprised of such changes during the mandatory pre-term training   

 Employment is on a semester to semester basis.   
 
 

Signature   _________________________________________________ Date  ____________________________ 


