UNIVERSITY OF TORONTO MISSISSAUGA
INSTITUTE FOR THE STUDY OF
UNIVERSITY PEDAGOGY

Application for Teaching Assistant — Unit 1 (Please attach an updated CV to this form)

First Name: Last Name:

Address: Date of Birth:

Home Phone No: Business/Cell Phone No:
Student No: Social Insurance No:
Personnel No: UTOR e-mail address:
(If employed at the University previously, this number is

on your pay stub. If NEW, please leave blank and

supply Banking Information — see page over)

Program: uG Masters Ph.D. PDF

Year in Program as of September 2022: _

University of Toronto Teaching Assistant Experience:

Course Code & Name (e.g. GGRxxxH5F) Instructor Year

Positions(s) applied for (in order of preference):

Course Code & Name (e.g. UTMxxxH5F)

FOR GRADUATE STUDENTS ONLY:

Supervisor's Name:

Supervisor's Department at U of Toronto:

Have you completed a Teaching Assistantship training session: YES/ NO

CUPE3902Unit 1 Web Site: http://cupe3902.org/unit-1/

Signature: Date:

| CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Please return this completed form, with an updated CV to: malisa.zhou@utoronto.ca


http://cupe3902.org/unit-1/
mailto:laura.cesario@utoronto.ca
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