
ASC 101 Peer Instructor Form (fall 2020) 

Student Name: _________________________________________________________________ 
      (printed) 

Student ID Number: ____________________________________________________________ 

Major: ___________________________________________________________________________ 

Lab Sections Available to Instruct (checkmark all that are applicable):  

Wednesday 11:00-12:50 Thursday 9:00-10:50 Friday 9:00-10:50 

Wednesday 1:00-2:50 Thursday 11:00-12:50 Friday 11:00-12:50 

Thursday 1:00-2:50 

Reference #1  (must be a UK faculty member): 

___________________________________________________ 
(name) 

___________________________________________________ 
(email) 

___________________________________________________ 
(phone) 

Reference #2  (must be a UK faculty member): 

___________________________________________________ 
(name) 

___________________________________________________ 
(email) 

___________________________________________________ 
(phone) 

Turn in completed form to Dr. Wahrmund room 912 W.P. Garrigus Building 

If approved an override will be issued for the corresponding section of ASC 333 
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