
Department of Criminology

Application for Student Assistant/Student Marker

Date _____________________ 

Name ________________________  __________________________ __________________ 
Last    First A# 

Email   ____________________________ 

If you are an undergraduate student, how many undergraduate credits have you completed at the time 
of this application? _____________ 

No Are you a graduate student (circle one)     Yes 

If yes, name of supervisor 
_______________________________________________

Please list professors you would prefer to work with: 

1st choice __________________________________ 

2nd choice _________________________________ 

3rd choice __________________________________ 

Please list the courses you would like to mark in order of preference: 

1st choice __________________________________ 

2nd choice _________________________________ 

3rd choice __________________________________ 

Have you been a student assistant or marker before?   Yes  No

If yes, for what class(s)? ______________________________ 

_______________________________ 

________________________________ 

Last revised: September 2025
Please return completed form to criminology@smu.ca

What is your current GPA? Are you a Criminology Major?        Yes  No
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