APPLICATION FORM:  SUPPLEMENTAL INSTRUCTION (SI) LEADER POSITIONS FOR CAES MODULES (HOWARD COLLEGE CAMPUS)
[bookmark: _GoBack]Submit this application with a copy of your undergrad academic record, ID/Passport and study permit.

Surname: ___________________________________________________________________
First names: _________________________________________________________________
Student Number: _______________Staff Number___________________________________
Postal Address: ______________________________________________________________
Phone Number: ______________________________________________________________
Email address: ______________________________________________________________
Degree currently studying: _____________________________________________________
Current level of study: _________________________________________________________
I am confident with my abilities in the following course(s) and wish to be considered for the following positions (maximum 2 courses):
______________________________________________________________________________________________________________________________________________________
2. Indicate your experience of working as an SI leader, tutor or demonstrator ___________________________________________________________________________
3. If selected for this position, I will be able to:Yes
No

(a) attend online SI leader Training                	
(b) attend some online lectures for the course Yes
No

(c) offer online SI sessions under minimum supervision Yes
No


4. What advice would you give first years to help them become successful students?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


References
    List one academic reference and one additional reference (either academic or professional).
1. Name:_______________________________________________________________
Title and Organisation: __________________________________________________
Email address: __________________________Phone number: __________________

2. Name:_______________________________________________________________
Title and Organisation: __________________________________________________
Email address: __________________________Phone number: __________________


     

