
SI Leader Application 

Return application to Jessica Johnson (jjohnson2@fullcoll.edu) via campus mail, or in person 
(Room 1956B) by November 1st, 2018. Group interviews will start November 5th, 2018. 

NAME 
Last First         Phone Number E-mail

Spring 2019
Home Address      City   Zip Semester/Yr 

Fullerton College Banner ID number (if applicable): _________________________________  

Identify any courses where you are interested in doing SI (this should only include courses you have 
completed): 

Identify any instructors that have expressed an interest in working with you in their class: 

Requirements for the class you are placed with: 
• You must be able to attend all class meetings, unless otherwise arranged with the SI coordinators
• An additional 2 hours per week will be arranged for out of class meeting time with student.
• You must be able to attend an orientation all day prior to the start of the semester as well as Friday 

afternoon trainings throughout the semester. 

By applying to this program, I agree to commit to the requirements stated above. I understand that 
failure to attend orientation, trainings and/or weekly meetings may be ground for termination of 
employment. 

____________________________________ 
Signature 

Application Checklist: 
___ Application / Short Answer Questions 
___ Copy of unofficial transcript 
___ Recruitment Information Form 
___ Faculty Recommendation  

Minimum Qualifications: 

• Completed one semester
• 2.0 minimum GPA / 2.5 or higher

desirable



Please write or type a short answer for each question.  Use additional paper if needed. 

1) Have you attended SI sessions for your own classes?  If so, describe your experience.  If not, please tell us how
you came to be interested in becoming an SI leader.

2) What were one or two of your most significant challenges during your first few semesters in college and how did
you overcome them?

3) Describe your work ethic and study habits. How you could apply those skills and habits to SI at Fullerton College?

4) How would you describe an effective SI Leader (if you are not clear what an SI leader is, then discuss what
makes an effective tutor instead)? Provide an example of a time when you have helped or have been helped to
accomplish a challenging task.



Faculty Recommendation Form 
Instructions for Faculty: Please let us know if you think this applicant would be a good fit for SI by 
completing this form.  If you would like to give additional feedback, please do not hesitate to contact 
us.  If you are recommending multiples students, please make it clear to us (either on this form or via 
email) who you would prefer to work with.  Please be candid.   

To ensure confidentiality, we recommend that faculty return this form to Jessica Johnson 
through email (jjohnson2@fullcoll.edu), campus mail, or in person (Room 1956B).   If you 
prefer to have the applicant deliver the recommendation that is also acceptable.   

Student’s Name:  __________________________________________________________________ 

Instructor’s Name: _____________________________________ Department: _________________ 

If you have any questions about this form or if you would like a full position description, please contact Jessica Johnson 
(jjohnson2@fullcoll.edu) or ext. 27175.  There is also a faculty orientation video on the SI website that will answer many of 
your questions: http://si.fullcoll.edu  

Please rate the applicant on the following: 
Exceeds 

Expectations 
Meets 

Expectations Marginal Unsatisfactory 

Demonstrated knowledge 
of subject 
Academic maturity 

Verbal communication 
skills 
Effective responses to 
assignments 
Interaction with other 
students 

________________________________ ___________________________________ 
Instructor’s Name (printed)  Instructor’s Signature/Date 

Additional comments can be attached to this page or via email 

I would like Supplemental Instruction in my class
I would like this student to be my SI leader in my class
I do not want an SI leader but recommend this student for another course 

To ensure confidentiality, we recommend that faculty return this form to Jessica Johnson through email (jjohnson2@fullcoll.edu), campus mail, or 
in person (1956B). If you prefer to have the applicant deliver the recommendation that is also acceptable. 

http://si.fullcoll.edu/


Fullerton College Supplemental Instruction 
RECRUITMENT INFORMATION  CONFIDENTIAL 

Section 1233 of the California Government code permits districts to solicit from applicants and/or employees a VOLUNTARY declaration of their Sex and Racial/Ethnic Group Membership. 
Information provided will assist the North Orange County Community College District in accurately compiling required statistical reports for Federal and State Agencies.  This form will be 
kept separate from your application. 

Last Name  First Name  Middle Name 

Other Names Used 

Address  City  State  Zip 

Home Phone  Cell Phone  Email 

Ethnicity Self Identification (Select one.) 
American Indian/Alaskan Native 
Asian 
Black/AfricanAmerican NonHispanic 
Filipino 
Hispanic 
Other NonWhite 
Pacific Islander 
White NonHispanic 

Check one in each category below. 

Race Self Identification (Select one or more races.) 
American Indian/Alaskan Native 
Asian Cambodian 
Asian Chinese 
Asian Indian 
Asian Japanese  
Asian Laotian 
Asian Other 
Asian Vietnamese 
Black or African American  
Central American 

Filipino
Hispanic Other 
Hispanic/Latino
Mexican/MexAmerican/Chicano 
Pacific Islander Guamanian 
Pacific Islander Hawaiian  
Pacific Islander Other 
Pacific Islander Samoan 
South American 
White 

Sex  Female  Male 
How did you become aware of this position?  
Please check one. 

Disabled  Yes  No 

Yes  No 

Yes  No 

Please answer the following questions. 
Have you ever been a student at Fullerton College? 
Have you ever worked as an employee of Fullerton 
College? 
Will you be working for another department  at 
Fullerton or Cypress next semester?  Yes  No 

Professor 
SI Leader  
Website 
Program Director
Other: __________________
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