Student Job Opportunities in
The Center on Knowledge Graphs
INSTRUCTIONS: Email your CV along with this form to Alma at anava@isi.edu

Lastname Firstname

Email Address*

Degree you are working on (e.g., M..S., Data Science)

What semester did you start(e.g.,Fall 2016)

Expected graduation semester(e.g., Spring 2019)

Current GPA (undergrad GPA, if first semester)

Have you taken CSCI 548 or INF 558? YES NO

Courses and Grades of ALL Classes taken at USC

Course Course Name Grade
Number

Courses you plan to take fall semester

Position you would like to apply for (check all that apply)

Directed Research (unpaid) Paid Internship (paid) Web Developer (paid)

Howmany hours per week can you work (min 10 hours)?

What research projectsinterest you? (see www.isi.edu/integration fora list of projects)

Have you worked at USC? YES NO If yes, describe position and name of supervisor
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Previous Degrees (School, degree, graduation date)

Other Work Experience(company, dates and experience)

Describe any research experience?

What languages, operating systems and software have you worked with?

What computer languages do you consider yourself to be an expert in?

What are your plans after you graduate? (work in industry, grad school, etc)

What makes you unique? (why should we hire you)

If you areinterested in the Web Developer position, what experience do you have?

How soon are you available to start? (listfirst available date)

INSTRUCTIONS: Email your CV along with this form to Alma at anava@isi.edu
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