TheRobert Gillespie

ACADEMIC SKILLS CENTRE

Application Form- Unit 1

Please submit an updated CV with this application

CUPE3902 Unit 1 Website: http://cupe3902.org/unit-1/

Section A
Discipline: Courses Applied For: Total Hours Requested:
Applying for courses in the following session:DSummer |:| Fall |:|Winter
First Name: Last Name: ] undergraduate (indicate which year):
U of T Personnel Number: [] Msc - -
[] PhD } Please fill Section B
U of T Student Number: (] PDF- state your supervisor:
U of T E-mail:
Cell # Home #

Will you be a student at UofT during the session the course(s) will be offered, for which you are applying as a

Teaching Assistant? []Yes

Section B: For Graduate Students Only

Supervisor’s Name:

Department:

How many years of your current Graduate Program have you completed?

Section C:

Signature:

Date:

[ONo

Are you currently a student at the University of Toronto? [] Yes

[CINo

Previous Teaching Experience at University of Toronto

Course Code

Course Name Department

Term (e.g. Winter 2020)

Supervisor’s Campus (e.g. UTM):

| CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Full Name:

Please e-mail the completed form with an updated CV to: academicskills.utm@utoronto.ca
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