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 MacQuarrie Hall, Room 308 
 408-924-5100 

 

APPLICATION FOR WORKSHOP FACILITATOR 

Today’s Date: ____________ 

Check the math workshop you would like to facilitate:  8W___ 30W___ 31W___ 42W___ 71W___ 

 

Are you in a work-study program (part of your financial aid)? Yes___ No___ 

How many hours per week do you want to work? _______ (20 hours maximum) 

How many units do you plan to enroll into? _______  Semester: Fall___ Spring___ 

PERSONAL INFORMATION ACADEMIC STANDING 
   
Last Name: _______________________ Freshman______ Graduate_________________ 
First Name: _______________________ Sophomore_____ Second Bachelor’s Degree___ 
SSN #: ___________________________ Junior_________ Open University____________ 
Student ID #: ______________________ Senior_________  
Address: __________________________   
City: ________ State: ___ Zip: _________ Major: ________________________________ 
Phone Number: ____________________ GPA: _________________________________ 
Email: ____________________________   
 

MATH COURSE TAKEN 
List math courses completed at SJSU and other institutions 
     
Course Instructor Grade Semester School 
     

     

     

     

     

     

 

Notes: _______________________________________________________________________________ 

_____________________________________________________________________________________ 



 Revised: April 2013 

Why do you want to be a workshop facilitator? ______________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Requirements for submitting an application to the Department of Mathematics: 

• Completed application 

• Resume 

• Copy of your unofficial transcripts 

• 2 Letters of recommendation (Preferably from the Department of Mathematics), (Needs to be in 
a sealed envelope or emailed directly to linda.roper@sjsu.com from the person writing the 
recommendation letter.) 

Note: Graduate Teaching Assistants: If you are also applying for a Teaching Associate (TA) position, you 
do not need to attach additional letters of recommendation. 

mailto:linda.roper@sjsu.com
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