
Risk Behavior Development Lab Application 
 

***Please also attach a copy of your resume/CV 
 
Name:  _____________________________________    Date:  ___________________________ 
 
Year in School:  _____________________        Major: ________________________ 
 
Please mark the semester you are applying for: 
_____Fall    ____Spring    ____ Summer 
 
How long would you be willing to serve in the lab? 
___ 1 semester _____2 semesters   ______>2 semesters 
 
Are you interested in summer volunteer opportunities?   _____ Yes  _____ No 
 
Are you familiar with SPSS? _____ Yes  ____No   

Have you completed CSP 211? _____ Yes   ____No       If yes, grade in class _____ 
Have you completed CSP 219W? _____ Yes  ____No    If yes, grade in class _____ 

 
What is your cumulative GPA: _________ 
 
Do you have a car that you would be willing to use to transport participants to and from visits (we do 
reimburse for mileage)? 

____ Yes  ____ No 
 
Name and contact information (e‐mail/phone) of a CSP faculty member/graduate student who can act as a reference 
for you (please provide more than one reference if possible):  
  Name:  
  Contact Information (email is fine):  
 
 
 
Briefly describe what skills you can bring to our lab (refer to prior research experience/volunteer activities if 
relevant): 
 
 
What do you hope to learn in our lab? 
 
 
Would you be interested in performing administrative duties in the lab such as scheduling participants and 
research assistants for visits, organizing lab materials, etc.?  
 
 
 
 
 
 
 
 



 
Which of the following times are you available to assist with visits? Note: we require research assistants to 
be available for at least one weekday slot and one weekend slot as part of their 10 hour/week commitment to 
the lab, but the more availability you can provide, the better!  
 
☐  Wednesdays 3:30PM – 8:30PM                     ☐ Thursdays 3:30 – 8:30PM 
☐ Saturdays 9:30AM – 1:30PM          ☐ Saturdays 1:30PM – 5:30PM 
☐ Sundays 9:30AM – 1:30PM          ☐ Sundays 1:30PM – 5:30PM 
 
 
 

DO NOT WRITE IN BOX 
Interview Date: ____________________    Interviewer: ______________________________ 
Interviewer comments: 
__________________________________________________________________________________________
_______________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
______________________________________________________________ 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