
JOB TITLE LAB ASSISTANT 

DEPARTMENT NAME BIOBEHAVIORAL NURSING AND HEALTH SYSTEMS 

JOB LOCATION HSB T-640 

CONTACT/SUPERVISOR BOB PERIGO 

PHONE NUMBER 206-543-0306 

EMAIL ADDRESS bperigo@u 

BOX NUMBER 357266 

EMPLOYMENT PERIOD Summer Only  [    ]          Sum & Acad Year  [ X ]          Acad Year Only  [    ] 

HOURS PER WEEK Sum:  40 hrs/wk  [    ]     up to 19 hrs/wk  [  X  ]        Acad Yr:  up to 19 hrs/wk  [  X  ] 

RATE OF PAY $10.00 – 13.00 D.O.E. 

 
Duties and Responsibilities: 
 
STUDENT WILL SETUP FOR VARIOUS ANALYTICAL CHEMICAL PROCEDURES, PREPARE 
REAGENTS, CLEAN GLASSWARE AND MAINTAIN FREEZER COLLECTIONS.   STUDENT 
MIGHT ALSO BE ABLE TO WORK NIGHT AND EARLY MORNING SHIFTS IN OUR SLEEP LAB.  
STUDENT MIGHT NEED TO BE PROFICIENT IN MS-OFFICE AND FILING TASKS. 
 
 
Minimum Qualifications: 
 
CHEMICAL LAB EXPERIENCE AND MATHEMATICAL AND CHEMICAL SKILLS WHICH ARE 
REQUIRED TO MIX SOLUTIONS AND THE ABILITY TO WORK INDEPENDENTLY WITH 
POTENTIALLY HARMFUL REAGENTS THAT ARE CRITICAL FOR OUR STUDIES MIGHT BE 
REQUIRED BUT THE STUDENT MUST BE ABLE TO USE MS OFFICE AND EMAIL. 
 
 
 
Educational Benefits: 
 
STUDENT WILL LEARN OUR RESEARCH METHODS USED IN OUR STUDIES OF WOMEN’S 
HEALTH. 
 
 
____________________________________________________________________________________ 
OFFICE USE ONLY                                                                                           
                                                                                                                 JOB NUMBER:                                                           

11BNHS01 Job Class Code:   0875   0872   Grad:   0881   0882   0883                                     
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