
DEPARTMENT OF MATHEMATICS AND STATISTICS 

CALCULUS LAB ASSISTANT APPLICATION 

 

Date: ______________________ 

 

Name: __________________________________ UID: ________________ 

 

WSU Email: _____________________________ Phone: _______________ 

 

 Monday Tuesday Wednesday Thursday Friday 

Times you are 

in classes 

     

Times you are 

available to 

work 

     

 

Calculus Courses Taken: 

 

Course Instructor Semester Grade School (if not WSU) 

     

     

     

     

 

What other math courses have you taken? 

 

Course Instructor Semester Grade School (if not WSU) 

     

     

     

     

 

Would this be your first student employment job?             Yes                No 

 

       I understand that job-related communication for this position will be through my Wright 

State email address (@wright.edu) and I agree to check this email frequently. 

 

       I give permission for my WSU transcript and my class schedules to be examined as part of 

this application. 
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