
Lippard Lab 
Department of Psychiatry 

The University of Texas at Austin – HDB 4.202
(512) 465-5216 Office

- Potential Research Assistant Information Sheet -

Name: ______________________ E-mail: ______________________ 

Phone:  ______________________ Yr. in school: ______________________ 

Major:  ______________________ G.P.A.  ______________________ 

Previous Research Experience:   yes  or  no  
If yes, with whom: _____________________   

2 semester commitment:  yes  or  no 
Which semester(s) do you plan to participate: ____________ 

Schedule for the semester you plan to begin  (please indicate times you are not available): 

Monday Tuesday Wednesday Thursday Friday 
9:00 a.m. 
10:00 a.m. 
11:00 a.m. 
12:00 p.m. 
1:00 p.m. 
2:00 p.m. 
3:00 p.m. 
4:00 p.m. 
5:00 p.m. 
6:00 p.m. 
7:00 p.m. 

Are you available Saturday and Sunday to help with research participants? yes or no (if yes, 
please indicate weekend times not available) ____________________________________________ 
________________________________________________________________________________
________________________________________________________________________________

Briefly explain why you are interested in obtaining research experience:  
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Briefly explain why you are interested in obtaining research experience in our lab: 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 




