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Research Assistant Application

Mood and Memory Laboratory
Department of Psychiatry
University of Wisconsin-Madison
6001 Research Park Blvd.

Madison, WI 53719
Instructions:

Please complete this application and submit it to Roxanne Hoks either via email (rmmonticelli@wisc.edu) or postal mail (UW Department of Psychiatry, 6001 Research Park Blvd., Madison, WI, 53719), along with an unofficial copy of your transcript.  Unofficial (campus copy) transcripts (referred to as student records) may be obtained free of charge through MyUW.  In the Student Center, click on 'My Academics,' then request through the 'Request my student record' link.  More information on obtaining an unofficial transcript can be found here: http://registrar.wisc.edu/student_record.htm.  

NOTE: If you are completing this application electronically, double click on the desired check boxes and select “Checked”.
	Personal Information

	Date: 

	Student ID: 

	Name: 


	Address (Number and Street, City, State, Zip Code): 


	Phone: 

	Email: 

	Major: 

	GPA: 
	Major GPA: 

	Semesters completed: 

	Expected graduation date: 


	Additional Information

	Applying for (please choose one):
 FORMCHECKBOX 
 Research Credit

 FORMCHECKBOX 
 Work-Study


 FORMCHECKBOX 
 Student Hourly


 FORMCHECKBOX 
 Volunteer

NOTE:  Students applying for work-study must receive FWS (Federal Work Study) funding as part of their financial aid package. 

Students applying for research credit must work in the lab a minimum of 3 hours per week per credit (e.g., 3 credits = 9 hours per week) and write a research paper.



	How many hours per week can you work?



	How many semesters can you commit to this position? 


	When will you be available to begin work? 


	Will you be a registered student during the summer? 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 
        

	Will you be available to work in the lab during the summer?                        
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	Do you have access to a car?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 



	Work Eligibility

	Please respond to the following three questions only if you are applying for a work-study position.
Are you a U.S. citizen, permanent resident, or a foreign national with authorization to work in the United States?                                                            
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 
        

	Are you 18 or older?                                                                      
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	Have you ever been convicted of or entered a plea of guilty or no contest, or had a withheld judgment to a felony?                                                      
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If yes, please explain: 



	Computer Background

	Please check or list the operating systems, software, and/or programming languages that you have experience using.

	 FORMCHECKBOX 
 PC DOS
	 FORMCHECKBOX 
 PC Windows
	 FORMCHECKBOX 
 Macintosh
	 FORMCHECKBOX 
 Unix / Linux  

	 FORMCHECKBOX 
 MS Word
	 FORMCHECKBOX 
 MS Excel  
	 FORMCHECKBOX 
 MS PowerPoint
	 FORMCHECKBOX 
 MS Access  

	 FORMCHECKBOX 
 SAS  
	 FORMCHECKBOX 
 SPSS 
	 FORMCHECKBOX 
 Systat  
	 FORMCHECKBOX 
 Statistica

	 FORMCHECKBOX 
 R
	 FORMCHECKBOX 
 Matlab
	 FORMCHECKBOX 
 HTML / CSS
	 FORMCHECKBOX 
 Java

	 FORMCHECKBOX 
 C / PHP / Perl
	 FORMCHECKBOX 
 Visual Basic
	 FORMCHECKBOX 
 Photoshop
	 FORMCHECKBOX 
 Dreamweaver

	Other: 



	Education

	School: 

	From: 
	To: 
	Graduated?


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	Location: 

	Type of degree or diploma: 

	

	School: 

	From: 
	To: 
	Graduated?


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	Location: 

	Type of degree or diploma: 

	

	School: 

	From: 
	To: 
	Graduated?


YES  FORMCHECKBOX 

 NO  FORMCHECKBOX 


	Location: 

	Type of degree or diploma: 


	Academic Interests

	Please provide a brief description of your academic interests.


	Academic Interests (continued)

	What are your plans after graduation?




	Relevant Courses

	Please list relevant psychology, physiology, and/or biology courses, including your grade.                                                           

	Course
	Grade

	
	

	
	

	
	

	
	

	
	

	
	


	Work Experience

	Job Title/Description: 

	From: 
	To: 
	Employer: 

	

	Job Title/Description: 

	From: 
	To: 
	Employer: 

	

	Job Title/Description: 

	From: 
	To: 
	Employer: 

	

	Job Title/Description: 

	From: 
	To: 
	Employer: 


	References

	Please provide two work-related references.

	Name                                  
	Relationship  
	Phone Number                    
	Email Address

	
	
	
	

	
	
	
	


	Signature

	Date


	I certify that all answers and statements on this application are true and complete to the best of my knowledge. I understand that should an investigation disclose untruthful or misleading answers, my application may be rejected, my name removed from consideration, or my employment with this company terminated.


	Schedule

	Please block out times that you know you cannot work.
	Semester: 

	
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	8:00 AM

	
	
	
	
	
	
	

	8:30


	
	
	
	
	
	
	

	9:00


	
	
	
	
	
	
	

	9:30


	
	
	
	
	
	
	

	10:00


	
	
	
	
	
	
	

	10:30


	
	
	
	
	
	
	

	11:00


	
	
	
	
	
	
	

	11:30


	
	
	
	
	
	
	

	NOON


	
	
	
	
	
	
	

	12:30


	
	
	
	
	
	
	

	1:00


	
	
	
	
	
	
	

	1:30


	
	
	
	
	
	
	

	2:00


	
	
	
	
	
	
	

	2:30


	
	
	
	
	
	
	

	3:00


	
	
	
	
	
	
	

	3:30


	
	
	
	
	
	
	

	4:00


	
	
	
	
	
	
	

	4:30


	
	
	
	
	
	
	

	5:00


	
	
	
	
	
	
	

	5:30


	
	
	
	
	
	
	

	6:00


	
	
	
	
	
	
	

	6:30


	
	
	
	
	
	
	

	7:00


	
	
	
	
	
	
	

	7:30


	
	
	
	
	
	
	

	8:00 PM
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