UNIVERSITY OF TORONTO
%), LESLIE DAN FACULTY or PHARMACY
yite

2021-2022 Application for Teaching Assistantship

Please submit a copy of your CV along with this application form in ONE PDF file.

Name:
(Last Name) (First Name)
Email: Phone Number:
(Lab) (Home/Cell)
Current Program: 0o MSc o PhD Registration Status: o FT o PT/Flex Start Date:
(Month/Year)
Current Area of Research:
Name of Supervisor(s):
Previous TA experience o Yes (if yes, provide detail below) o No
Course Taught Department Academic Year

Relevant Courses Taken (Graduate and Undergraduate)

Course Number/Name Institution Academic Year
Position(s) Sought (in order of preference)

Course Number Course Title

Are you available to invigilate in the course for which you have been offered?

Additional Information (teaching qualifications, etc.)

oYes 0oONo

Notice of Collection

The University of Toronto respects your privacy. Personal information that you provide to the University is collected pursuant to section 2(14) of the
University of Toronto Act, 1971. It is collected for the purpose of administering admissions, registration, academic programs, university-related
student activities, activities of student societies, financial assistance and awards, graduation and university advancement, and reporting to

government. For details please visit https://www.acorn.utoronto.ca/acorn/fippa/.



https://www.acorn.utoronto.ca/acorn/fippa/

	Name: 
	First Name: 
	Email: 
	Phone Number: 
	HomeCell: 
	MSc: Off
	PhD: Off
	FT: Off
	PTFlex: Off
	Start Date: 
	Current Area of Research: 
	Name of Supervisors: 
	Yes if yes provide detail below: Off
	No: Off
	Course TaughtRow1: 
	DepartmentRow1: 
	Academic YearRow1: 
	Course TaughtRow2: 
	DepartmentRow2: 
	Academic YearRow2: 
	Course TaughtRow3: 
	DepartmentRow3: 
	Academic YearRow3: 
	Course TaughtRow4: 
	DepartmentRow4: 
	Academic YearRow4: 
	Course NumberNameRow1: 
	InstitutionRow1: 
	Academic YearRow1_2: 
	Course NumberNameRow2: 
	InstitutionRow2: 
	Academic YearRow2_2: 
	Course NumberNameRow3: 
	InstitutionRow3: 
	Academic YearRow3_2: 
	Course NumberNameRow4: 
	InstitutionRow4: 
	Academic YearRow4_2: 
	Course NumberRow1: 
	Course TitleRow1: 
	Course NumberRow2: 
	Course TitleRow2: 
	Course NumberRow3: 
	Course TitleRow3: 
	Course NumberRow4: 
	Course TitleRow4: 
	Are you available to invigilate in the course for which you have been offered: Off
	Additional Information teaching qualifications etc: 


