
Department of Demography
UC Berkeley

GSI/GRS/READER Appointment
Interested Applicant Form

Name: ________________________________________ International Student: ❐ yes ❐ no

SSN: ______________________________    Student ID#: _______________________________

Street Address: ________________________________________ City: _______________________

Phone: _________________________________ Email: ___________________________________

What position are you interested in?  GSI ❐ GSR ❐ Reader

For what course? _______________________________________ Semester: ___________________

Instructor/Professor: _____________________________________

For GSI/GSR Appointments!

Did you ever hold a GSI/GSR/Reader position on the Berkeley campus? ❐ yes ❐ no

If yes, what is/was the home department? ____________________________ Last GSI/GSR Step: ____

For how many years/semesters have you had GSI/GSR appointment(s)? _________________________

Did you ever held a GSI/GSR appointment in any other 4-year university/college? ❐ yes ❐ no

If yes, where? ___________________________________Last semester/quarter dates? _____________

What course(s)? __________________________________ Last GSI/GSR Step? __________________

Current GPA at UCB: ________________________

Do you have any Incomplete grade(s)? ❐ yes ❐ no; If yes, how many? ____________________

Are you going to be Registered ❐ yes ❐ no, and taking at least 8 units ❐ yes ❐ no, or
on Filing Fee Status ❐ yes ❐ no during the semester you intend to work as a GSI/GSR/Reader?

For International Students Only!

TSE/SPEAK Test score: _________________ Date: _______________________ or

OPT score: ____________________________ Date: _______________________

Thank you for your interest in a position at the Department of Demography. You will be notified by the
Department Office, or the instructor, regarding your possible appointment as soon as possible. If you need
any further information, please do not hesitate to contact the office at (510) 642-9800, or the instructor
teaching the course you are interested in.

Signature: ____________________________________________ Date: _________________________

Office Use Only

Verification of last GSI/GRS Step: _____________________ Last salary: __________________________

Percentage of last GSI/GSR appointment: ________________ Date of verification: __________________

Readers: Total appointment hours: ___________ Hourly rate: ___________ Total expense: ___________


