
UTM Department of Management Application Form - CUPE Local 3902 

Unit 1: Covering persons employed for a period of less than one year, who are undergraduate or graduate students, or post-doctoral fellows, in the University of 
Toronto (see the Collective Agreement for a full description of the Unit 1 bargaining unit): http://www.cupe3902.org/documents-forms/unit-1 
 
Unit 3: Covering persons employed for a period of less than one year, who are not undergraduate or graduate students, or post-doctoral fellows, in the University of 
Toronto (see the Collective Agreement for a full description of the Unit 3 bargaining unit): http://www.cupe3902.org/documents-forms/unit-3 

 

COURSE APPLIED FOR 
Course Number  Course Name  

 

APPLICANT INFORMATION 

Name & title (i.e. Mr., Ms., Dr., etc) First Name Last Name 

U of T Student Number  Employee Number  

Email address* (Required for all applications, 
communications and job posting notifications) 

 

Address  

City, Province, Postal Code  

Telephone number (including area code) Home: (         ) Business: (         ) Cellular: (         ) 

Education 
(In-progress) 
            N/A 

Highest degree enrolled  Ph.D.  M.A.  M.Sc.  B.Com. B.B.A. B.Sc. B.A. Other: 
Granting institution:           University of Toronto    or        Other: 
Department/Faculty:  Date conferred: 

Education 
(Completed) 

Highest degree completed  Ph.D.  M.A.  M.Sc.  B.Com. B.B.A. B.Sc. B.A. Other: 
Granting institution:           University of Toronto    or        Other:  
Department/Faculty:  Date conferred: 

 
TYPE OF POSITION FOR WHICH YOU ARE APPLYING 

         Unit 1: Teaching Assistant (TA): *If checked, what is your rank:  UG  SGS 1 SGS 2                  Do not know    
         Unit 1: Course Instructor (CI)  
         Unit 3: Sessional Instructional Assistant (SIA) 
         Unit 3: Sessional Lecturer (SL) *If checked, what is your rank: SL 1  SL 1(LT) SL 2 SL 3   Do not know 
 

PREVIOUS TEACHING EXPERIENCE AT THE UNVERSITY OF TORONTO 
Course length    
Half      Full 

Course No. 
(e.g. MGT429H5S) 

Course Name # of  
sections 

Department Instructing or  
Assisting? 

Year 
(e.g. 2009-2010) 

        
        
        
        



CONTINUOUS OR OTHER TEACHING EXPERIENCE 
Course length  
Half       Full 

Course No. Course Name # of 
sections 

Institution/Department Instructing or 
Assisting? 

Year  
(e.g. 2009-2010) 

OTHER RELEVANT EXPERIENCE 

YES NO CONFIRMATION OF STATUS (REQUIRED) 
Are you an undergraduate or graduate student in the University of Toronto? If YES, what is your current status at U of T: 

    UG: Undergraduate student 
    SGS 1: Graduate student who HAS NOT completed two years of Graduate study 
    SGS 2: Graduate student who HAS completed two or more years of Graduate study 

Are you a postdoctoral fellow in the University of Toronto? 
Are you legally entitled to work in Canada? 

Please submit your application together with resume no later than the closing date of the job posting.  Applications received after the closing date will not be considered. 

Name (please print) Signature Date 

FOR OFFICE USE ONLY (To be completed by course coordinator or instructor recommending TA/SIA)

Appointment is recommended. 
No appointment recommended. More qualified applicant selected. 
No appointment recommended. Why: 

Applicant not qualified to fill position. Why: 

IN MAKING THIS RECOMMENDATION, I HAVE GIVEN, WHERE POSSIBLE, PREFERENTIAL TREATMENT TO GRADUATE STUDENTS OR PROSPECTIVE 
GRADUATE STUDENTS IN THE CUPE LOCAL 3902 UNIT 1 AS STATED IN THE COMMERCE PROGRAMS POLICY ON THE APPOINTMENT OF TEACHING 
ASSISTANTS. 

Instructor (Section) Signature Date 

Approved by Program Director 
Signature Date 

Do you hold an appointment at the University of Toronto – if yes, what is the nature of the appointment:
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