SMATHEMATICS

SAN JOSE STATE UNIVERSITY

MacQuarrie Hall, Room 308
408-924-5100

APPLICATION FOR WORKSHOP FACILITATOR

Today’s Date:

Check the math workshop you would like to facilitate: 8W [] 19w [ 30w [ 31w 42w[ ] 71w [

Are you in a work-study program (part of your financial aid)?
How many hours per week do you want to work (20 hrs maximum)?
How many units do you plan to enrolled this semester?

Section 1: (Personal Information) Section 2: (Academic Standing)
Last Name: Freshmen I:l Sophomore |:| Junior I:l
First Name: Senior |:| Second Bachelor’s degree I:l
SSN #: Graduate[ ] Open University [_|

Student ID#: Major:

Adddress: GPA:

City: State: ___ Zip:

Phone Number:

Email:

Section 3: (Math Courses Taken)
List math courses completed at SJSU and/other institutions

Course Instructor Grade Semester School

Notes:

Applicant’s Signature Date:

Rev: 2013 spring semester
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