Supplemental Instruction Leader Application
(Please type or print legibly.)
Application Submission
Please submit it to the Think Tank front desk in Bear Down Gymnasium. A complete application packet should
contain the following:





Completed SI Leader application, including the additional questions
Resume detailing relevant educational, employment, and/or volunteer experiences
UAccess class schedule for the semester you wish to be an S.I. Leader
Current unofficial University of Arizona transcript

If you have questions about the position or the application process, or if you would like to submit the application
electronically, please contact the SI Coordinator, Karen Gonzalez, at (623)866-9450 or
Kmgonzal@email.arizona.edu.
Personal Information
Name: _____________________________________________________________ SID: __________________________________
E-mail: ___________________________________________________________ Are you over age 18? _______________
Cell Phone: _________________________________________________
Academic Information
Expected Graduation Semester: __________________ Major(s): ____________________________________________
How many credit hours will you be enrolled in next semester? ______________________________________
Course for which you are interested in being a leader: ________________________________________________
Preferred professor (if applicable): _____________________________________________________________________
Additional Questions
Please provide typed responses to the following questions on a separate page(s) and attach them to the
application. Limit your responses to no more than one double-spaced page each.
1) Describe a challenging situation you have faced as a college student and how have you addressed it. What
resources (if any) have you used?
2) What are some of the most difficult concepts in the course of your interest? As an SI leader, how would you
creatively help a group of students who are having trouble with one of these concepts?
3) Describe the differences between teaching and facilitating.

Please list any other times you are unable to work (include evenings):
**Please notify us immediately of any schedule changes**
Sunday: _______________________________________________________________________________________________
Monday: ______________________________________________________________________________________________
Tuesday: ______________________________________________________________________________________________
Wednesday: __________________________________________________________________________________________
Thursday: ____________________________________________________________________________________________
Friday: ________________________________________________________________________________________________
Saturday: _____________________________________________________________________________________________
Signature
I hereby attest that all information contained in this application is truthful and accurate.
Signature

Date

