
  

LEARNING CENTRE  
Supplemental Instruction  

APPLICATION FOR EMPLOYMENT   

  

STUDENT INFORMATION  

  

Name: _____________________________________    Student #:___________________________________  

  

Local Address:____________________________________________________________________________    

        

 ______________________________________      Postal Code: _________________________  

  

Email Address (Grenfell preferred): ___________________________________________________________  

  

Declared Major/Minor:_____________________________________________________________________  

  

Telephone: _____________________________ OR Cell: __________________________________________  

  

Semester you are applying: (circle)    FALL    WINTER  

  

Are you an International Student?(circle)    YES    NO  

  

  

Course that you are applying to be SI leader for: _______________________________________________________  

  

  

Who was your professor for this course:______________________________________________________________  

  

  

Are you currently employed with MUN? (circle)  YES   NO  

  

 If YES, what department?      _______________________________________________  

  

 Number of hours per week:      _______________________________________________  

  

  

What activities do you anticipate being involved in next semester (include hobbies, clubs, sports teams, etc.)?  

  

____________________________________________________________________________________________  

  

____________________________________________________________________________________________  

  

____________________________________________________________________________________________  

  

  



  

  

  

  

Do you have training or experience that is relevant to the Peer Tutor position? (circle)     YES    

 NO If YES, please explain:   

  

____________________________________________________________________________________________  

  

____________________________________________________________________________________________  

  

____________________________________________________________________________________________  

  

  

Academic References: Please ask your academic references to sign below.  

Name:   

  
____________________________________________________________________________  

Course   

  
____________________________________________________________________________  

Name:   ____________________________________________________________________________  

  

Course:  ____________________________________________________________________________  

   

  

SI Leaders are required to attend a full day training session. This is usually scheduled the week prior to the   

  

beginning of the semester. Would you be available to attend this session?   ______________________________  

  

  
Memorial University protects your privacy and maintains the confidentiality of your personal information. The personal information 

requested on this form is required by the Supplemental Instruction Program and is used to process your application for employment. If 
you have any questions about the collection and/or use of this information, you can contact the Learning Centre Coordinator at (709) 

637-6268.  

  

  

Return Application to:  

Lorna Payne  

Learning Centre Coordinator  

Room AS 271  

Tel. (709) 637-6268 lpayne@grenfell.mun.ca   
  
As part of the process of selecting candidates to fill the positions of SI Leader and Peer Tutor, the Supplemental Instruction Coordinator may access students’ grades in 

courses targeted for Supplemental Instruction. If you are identified as a candidate, you may be contacted directly for the position. If you prefer that your grades not be 

accessed by the SI Coordinator, please contact the SI Coordinator in the Learning Centre or at 637-6268. lpayne@grenfell.mun.ca   



     


