CASEWESTERNI@SERVE GESTURE & COGNITION LAB
UNIVERSITY DEPARTMENT OF COGNITIVE SCIENCE

APPLICATION FOR RESEARCH POSITION

Date:

COLLEGE OF ARTS AND SCIENCES

Name:

Local Address:

Phone:
Case e-mail:
Degree Program:

Language(s) Spoken:

Indicate semester(s) for Summer |:| Fall |:| Spring |:|
which you are applying.
Interested in: Paid research |:| Volunteer position |:|

What are your research interests?

What do you hope to get out of a
research experience?

Why this lab?
Related classes

What are your plans once
you graduate?

How many hours per week are you able to spend in the lab? (5 hour minimum)
Have you had previous experience in research? Yes |:| No |:|
If yes, provide the following information for each research experience

Previous Supervisor

Email of previous supervisor

Work period From To

Your duties

Previous Supervisor
Email of previous supervisor
Work period From To

Your duties

Please send this application form and a CV (academic resume) to: parrilllab@gmail.com
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