
  DBMS Teaching Assistant Application  
  

Please fill in all the required information below and email to dbms@queensu.ca and also cc. your graduate 
supervisor by the deadline of Friday, July 17, 2020. 
 
LAST NAME: 

FIRST NAME: 

STUDENT NUMBER:

PROGRAM/FIELD:

PhDPlease check PROGRAM of STUDY: MSc

YEAR OF STUDY:

QUEEN'S EMAIL ADDRESS: 

Please provide below your 4 choices (includes both Fall and Winter Terms) for a Teaching Assistantship in order of 
preference: 
 
1. 

2. 

3. 

List of qualifications, including undergraduate degree: 

Have you been a TA for any of these courses before? If so, which course(s) and when?

What makes you think you would be a good TA for these courses? 
 

 I have permission from my Graduate Supervisor to TA:         (Application submission must be cc'd to Graduate Supervisor). 
 

Date:

Other (please specify):

4.

CANADIAN/PERMANENT RESIDENT: Yes No

Please confirm if you have completed both AODA and Health and Safety Awareness training: 
 

AODA Health & Safety Awareness Please indicate year completed

Name of Graduate Supervisor:
* Please note only successful candidates will be contacted.

Mmm dd, yyyy
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