
GRADUATE ASSISTANT APPLICATION

• Please provide these items with your completed application:

(1) Resume/C.V.

(2) Cover letter

(3) Names and current telephone numbers of three references

(4) Unofficial Transcripts

• Candidates selected for interviews will be asked to do a 5 minute presentation on a health topic of
their choice.

• Some evening and weekend hours are required.

• Positions may require course work or experience in various areas, depending on responsibilities.

• Wellness & Health Promotion Services:  Position(s) will involve health promotion and education in ALL wellness areas.
Please indicate the areas in which you are most interested or have experience.

Alcohol and Other Drugs 

Nutrition (B.S. in dietetics required) 

Peer Mentoring

Safety / Violence Prevention

Sexual Health

Stress Management 

Name (Last, First, MI): Student ID # (Dawg Tag #):  Date:

Local Address:

Permanent Address:

Phone: E-Mail:

Preferred contact method:

     Phone

E-mail

Degree(s) and/or certifi cations:

Have you ever held a Graduate assistantship position at SIU Carbondale?

If so, which semesters and years were these held?

Have you been accepted by the graduate school? 

List your Graduate Program:

Graduate Program entry date:

If not yet accepted into a program, to which will you be applying?

SIU

YES      NO

YES      NO

1

(in 260 characters)



1) Describe your personal/professional interest in health education.

2) Describe your experience in teaching/public speaking/presentations.

3) Describe your experience with program planning.

4) Describe your experience in motivational interviewing, one-on-one interventions, counseling (include supervised experiences).

5) Describe your courses or training related to wellness programs (e.g., alcohol, other drugs, stress management, sexual health, safety,
violence prevention, nutrition, etc.)

Please describe your background, training, or experience you have below. Use 
additional paper as necessary.
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Submit application 
& documents to: How to contact us.

Student Health Services
WHPS - Mail Code 6740
374 East Grand Avenue
Southern Illinois University
Carbondale, IL 62901

phone: 618/536-4441
fax: 618/453-4519
e-mail: wellness@siu.edu
website: shc.siu.edu

640_whps_GA_Application_Form.indd  Rev. 2/16

6) Describe your work/volunteer experience related to wellness programs.

7) Describe your experience in harm reduction.

8) Describe your experience working with marginalized or oppressed groups/communities.

9) Describe your computer skills/specifi c programs.

10) Describe other related experiences (research, academic, personal, etc.)
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