
Older Adult Well-being Lab RA Questionnaire 

Name________________________________________________________________________ 

Major________________________________________________________________________ 

Year in college_____________________________________________________________ 

GPA   ___________________    EID: ___________________    

Email address: ___________________    

Cell phone: _______________________ 

**There is a lab meeting every Friday at 11 am. It is mandatory for involvement in the lab** 

 

What semesters are you available to work on the research project (there is a 2 semester minimum 

commitment)? 

 

 

 

 

 

What are your long term goals after you graduate college? 

 

 

 

 

 

What are your goals for working on the project and what do you hope to learn by working with the 

Older Adult Well-being Lab? 

 

 

 


