
ANGELO STATE UNIVERSITY 
STUDENT WEB PAGE ASSISTANT APPLICATION 

 
 

Name: _______________________________________________________________________________________ 
  First    MI.   Last. 
 
Campus I.D. (CID) Number:  _______________________ Classification:  FR   SO JR SR GD 
 
How may be contact you regarding your application? 
 
Campus Address: (if currently living on campus)  Off-campus Address  (if living off campus) 
 
Residence Hall:___________ Room #________  Street Address: ______________________________ 
 
Phone #  _________________    City _____________    State____ Zip___________ 
 
Email: _______________________________________ Phone # ____________________________________
  
       Email:  ____________________________________ 
 
STUDENT STATUS: 
 
Department / Major: ______________________  Expected Graduation Date: _____________ 
 
Degree being sought: ______________________  Current Cumulative GPA: ______________ 
 
 
 
FACULTY REFERENCE: 
Please provide the names of at least one faculty / staff member who can attest to your abilities as a web page 
assistant.  
 
Faculty/Staff Name:   Dept.    Phone/ext. 
 
______________________________ ________________________ _____________________ 
 
______________________________ ________________________ _____________________ 
 
______________________________ ________________________ _____________________ 
 
 
 
NON FACULTY / STAFF REFERENCES?: 
 
Name:     Title/relationship   Contact phone #:  
 
_______________________________ ________________________ _____________________ 
 
_______________________________ ________________________ _____________________ 
 
_______________________________ ________________________ _____________________ 
 
 
 



PLEASE TELL US ABOUT YOUR PREVIOUS WEB PAGE DESIGN/MAINTENANCE EXPERIENCE. 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
*ACADEMIC QUALIFICATIONS: 
 
I have completed the following courses related to the subject(s) I propose to tutor: 
 
       
Course (Course number / Title) Grade Earned: When completed: 
   
   
   
   
   
   
   
   
   
   
   
 
 
* Please indicate times you anticipate being available. (subject to semester class schedule changes) 
 
 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
1:00pm        
2:00pm        
3:00pm        
4:00pm        
5:00pm        
6:00pm        
7:00pm        
8:00pm        
9:00pm        
10:00pm        
11:00pm        
 

• Are you available to work during the summer?  Y _____ N ______ 
 
Please note that this position will require a great deal of self-directed work.  A project schedule will be 
developed with the Director.  Weekly meetings will be scheduled for the purpose of checking and 
evaluating progress and establishing new or additional objectives for the web page. 

 
 



*I verify that the information I have provided is true and accurate.  I acknowledge that Residence Life may verify 
any information contained in this application.   
 
 
______________________________________________  ____________________________ 
Signature       Date 

http://www.angelo.edu/welcome/privacy_policy.html
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