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W e Universy of Mt STUDENT APPLICATION FORM

FOR TEACHING, DEMONSTRAT]NG TUTORING AND
MARKING POSITIONS

Position Vacancy No: 609 - Classification
Department

Social Insurance No.

Name
Family Name Given Names
Mailing
Address - ; -
Number and Street City Province Postal Code
Student Number Telephone E-mail Address
Are you legally entitled to work in Canada? Och O No Employee Number

PLEASE ATTACH A PHOTOCOPY OF YOUR LATEST STUDENT TRANSCRIPT.
PAST ACADEMIC PERFORMANCE CAN BE A SIGNIFICANT FACTOR IN SELECTION DECISIONS.

Facuity Department
Program Latest cumulative G.P.A.

egrees completed
List grades and courses you have taken which would contribute to your performance in this position.

Llst any tcachmg, dcmonstratm g, tutoring, or marking experience.
Universities other than The University of Manitoba should be named under the “Department”column.

Department Type of Work Supervisor’s Name Dates Employed

(SEE OVER)

|
N


tklewis
Typewritten Text
Employee Number

tklewis
Typewritten Text


Clear

H possible, please cross off X slots or labs in which you are registered or otherwise NOT available for work. Your
availability for work can be discussed further with the department during the selection process.
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For composite postings, please list your course preferences.

1 certify that I have carefully read the foregoing application and that the statements made by me therein are correct.
Pursuant to the provisions of the Personal Investigations Act (P. 33. Statutes of Manitoba), I hereby authorize The
University of Manitoba or its delegates to conduct a personal investigation.

Date Signature




Clear

NAME:
DEPARTMENT OF CHEMISTRY
FALL 2011 TA AVAILABILITY
A = Available or X = Not Available
Monday Tuesday Wednesday Thursday Friday
AM / PM AM /PM AM /| PM AM /| PM AM /| PM
DEPARTMENT OF CHEMISTRY
WINTER 2012 TA AVAILABILITY
A = Available or X = Not Available
Monday Tuesday Wednesday Thursday Friday
AM / PM AM /PM AM / PM AM / PM AM / PM

*If you haven’t worked for the Chemistry Dept. previously, you MUST submit a Personal Information Form,
Direct Deposit form, photo copy of SIN card and if non Canadian a copy of your study permit. These forms
must be attached to you application for a TA position.

Print
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