
HEALTH PSYCHOLOGY RESEARCH ASSISTANT APPLICATION FORM 
 
Name: ________________________________________________ Date: ___________________ 
Phone number(s): ________________________________________ 
Best times to reach you: ___________________________________ 
email: _________________________________________________ 
 
Languages other than English you are fluent in: 
Language: ______________________        _______ Writing (y/n)   ________ Speaking (y/n) 
Language: ______________________        _______ Writing (y/n)   ________ Speaking (y/n) 
Language: ______________________        _______ Writing (y/n)   ________ Speaking (y/n) 
 
Class: (check one) 
_____ Freshman  _____ Junior  _____ Other (specify__________________) 
_____ Sophomore  _____ Senior 
Major/Minor: ________________________________________________________ 
GPA overall_____________ GPA most recent semester ______________________ 
 
 
Number of hours per week you can assist this semester: _______________________ 
Work Study eligible?   ____yes_____no 
Would you be interested / able to assist for more than one semester? _____ yes  _____ no 
Are you interested in registering for credit in psychology?   You would commit to work 3 hrs/wk for each 
hour of credit registered (times are somewhat flexible). ___ yes    ___ no 
 
Please check the times you could be available this semester.  This is not a commitment and we realize 
schedules change; it just makes it easier to match our needs with yours: 
 
  8-10 am 10-12 am 12-3 pm 3-6 pm  evenings 
Monday _____  _____  _____  _____  _____ 
Tuesday _____  _____  _____  _____  _____ 
Wednesday _____  _____  _____  _____  _____ 
Thursday _____  _____  _____  _____  _____ 
Friday  _____  _____  _____  _____  _____ 
 
Saturday (check one): _____ Definitely possible   _____ Maybe _____ Definitely not possible 
 
Classes you have taken: (check all that apply) 
_____ Introduction to Psychology   _____ Developmental Psychology 
_____ Statistics      _____ Research Methods 
_____ Social Psychology    _____ Health Psychology 
_____ Clinical Psychology 
 
Please list other research projects with which you have been involved.  This can include research projects 
in or outside of the Psychology department.  Please include the professor and/or supervisor you worked 
under as well as your responsibilities on the 
project.______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 



HEALTH PSYCHOLOGY RESEARCH ASSISTANT APPLICATION FORM 
 
 
Please list any other kinds of volunteer work you have done that may be relevant to this project (e.g., 
counseling jobs, phone work, office work, etc.) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Please indicate what, if any, experience you have working on a computer (include specific computer 
applications that you are familiar with). 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Please indicate what, if any, experience you have had working with adolescents (indicate what the 
experience involved and the length of your involvement). 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
  
Please indicate what, if any, experience you had working with children (indicate what the experience 
involved and the length of your involvement).________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Please indicate why you are interested in being involved in this research project? 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  
 
What are your future career plans? _______________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
If you want to assist, complete form and return to:  Jessica Anderson, Room 518 Beh S; 
585-1501, jess.anderson@psych.utah.edu 
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