DBMS/DPMM/DPHS Teaching Assistant Application Form

®
Queens

LAST NAME:

FIRST NAME:

STUDENT NUMBER:

PROGRAM/FIELD:

PLEASE CHECK YOUR PROGRAM OF STUDY

[JphD [OMSc CIMPH

[CJother (please specify):

YEAR OF STUDY:

CANADIAN/PERMANENT RESIDENT:

[ vYEs 1 No

PLEASE CONFIRM IF YOU HAVE COMPLETED THE FOLLOWING TRAINING

AODA [] VYES [0 NO | YEAR:
HEALTH AND SAFETY [ YES [0 NO | YEAR:
ANTI-RACISM [ YES ] NO | YEAR:

Please provide below your 8 choices for the upcoming term for a Teaching Assistantship in order of

preference:

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?

FOR GRADUATE STUDENTS ONLY:

| have permission from my Graduate Supervisor to TA: [E] vEs O nNo

Name of Graduate Supervisor:

* Please attached signed graduate permission form to this this application

Applicant Signature Date (mm/dd/yy)
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