VIRTUAL HUMAN INTERACTION LAB ASSISTANT APPLICATION

NAME: DATE:

LOCAL ADDRESS:

LOCAL PHONE: E-MAIL:

MAJOR OR PRE-MAJOR: YEAR (FR., SOPH., JR., SR.):

CUMULATIVE GPA FOR LAST 3 QUARTERS: OVERALL GPA:

COMMUNICATION BACKGROUND _(Please attach an unofficial transcript):

Course (# and/or title) Professor/TA Grade
QUARTERS YOU ARE INTERESTED IN WORKING IN THIS LAB (check all that apply):

[ winter 2009 1 Spring2009 1 Summer2009 L1 Fa112009

NUMBER OF HOURS YOU CAN COMMIT TO WORKING EACH WEEK THIS QUARTER:
[ 13 units (6-7 hrs/wk) [ 1 4units (8-9 hours/week) L1 5units (10-12 hours/week)

CONSIDER THE PROJECTS LISTED AT HTTP://VHIL.STANFORD.EDU. PLEASE EXPLAIN WHY YOU WANT TO

WORK IN THIS LAB:

WHAT DO YOU HOPE TO GAIN FROM YOUR EXPERIENCE WORKING IN THIS LAB?

WHAT DO YOU THINK YOU CAN CONTRIBUTE TO THE LAB?

PREVIOUS RESEARCH EXPERIENCE:

PUBLIC SPEAKING EXPERIENCE:

COMPUTER EXPERIENCE:

MULTIMEDIA, ARTISTIC, OR DESIGN SKILLS:

CAREER GOALS:



http://vhil.stanford.edu/

RESEARCH ASSISTANT SCHEDULE

NAME: QUARTER:

Please list the times that you are available this quarter to work below. Do not list increments shorter
than 1 hour. Indicate your preferred times by boldfacing, italicizing, or circling those hours.

DAY TIMES

Monday

Tuesday

Wednesday

Thursday

Friday

ARE YOU AVAILABLE/INTERESTED IN WORKING IN THE EVENINGS? [ |Yes [ __ |No
If yes, please indicate the evenings and times you are available above.

ARE YOU AVAILABLE/INTERESTED IN WORKING WEEKENDS? [ |Yes [___|No

If yes, please indicate the times you are available: Saturday Sunday
ASIDE FROM CLASS, WHAT OTHER SCHEDULED OBLIGATIONS DO YOU HAVE (ORGANIZATIONS,

EMPLOYMENT, ETC.)?

IS THERE ANYTHING ELSE YOU’D LIKE TO TELL US ABOUT YOURSELF?

PLEASE PROVIDE THE NAMES AND EMAIL ADDRESSES OR PHONE NUMBERS OF A STANFORD-AFFILIATED
FACULTY OR STAFF REFERENCE. THIS MAY INCLUDE PROFESSORS, INSTRUCTORS, ADVISORS, OR
EMPLOYERS:

Name Position/Affiliation Contact

Please return your completed application to the Lab Manager, Kathryn Segovia, at kathrynr@stanford.edu.
If you have any questions, please contact Kathryn or Dr. Bailenson at bailenson@stanford.edu.
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