(g
oy Immunology
&2 UNIVERSITY OF TORONTO

D

Application for Employment for Teaching Assistants

First Name: Last Name:
Street Address: City: Prov.:
Postal Code: Phone(s):

E-mail Address(s)

Status of Applicant:
|:| Undergraduate |:| Master's Candidate |:| Ph.D. Candidate |:| Post-Doctoral Fellow
|:| Other (Specify):

Department

Position(s) Sought in order of preference:

(Please give course nameftitle of position (and campus if applicable) as advertised by the
Department.)

P o PR

Total Number of Hours Sought: [ ] 0-15 [ ] 16-30 [ ] 3145 | ] 46-60

Qualifications:
Ability/Experience:

Teaching Experience:

Courses Taught Department Academic Year




Other Teaching Experience:

Academic Qualifications (Thesis Area/Topic, Research Areas. Languages, etc.):

Suitability/Special Qualifications, Expertise:

Relevant Courses Taken (Graduate and Undergraduate):

Name (and number if U of T course) Institution Academic Year

Additional Information/Comments:

Signature: Date:




