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2 UNIVERSITY OF TORONTO

Teaching Assistant Application

Name:

Email Address:

Phone Number:

Course you with to TA:
Instructor:

Applicant Information

Are you currently a University of Toronto Student? YES NO
Graduate Undergraduate

Program:

Year of Study:

Supervisor Signature:

Supervisor Name:

Graduate Thesis Title/Topic:

If you are NOT a UofT student, please indicate the following:
Institution:

Degree:

Program of Study:

Year of Study:

Teaching Experience:

How you TA’d previously at UofT? YES NO

If yes, please indicate the course code(s), names(s) and years that you TA’d:

By checking this box, I agree I will not miss any mandatory courses to TA

Send this application form, along with your CV, cover letter, and any additional documents
requested in the job posting to the contact indicated on the job posting.
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