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TEACHING ASSISTANT (TA) APPLICATION FORM 

Last Name:                                                               First Name: 

           Phone: 

    OTHER        CHEM        CIV/MIN      ECE        IBBME      MIE 

Student #: 

Email: 

Department:  MSE 

Program:  MASc*        MEng    

Current thesis supervisor*: 

  Other, please name: 

Year & month you started your current program:   

Research Focus*: 

Where did you complete your undergrad? UofTMSE 

Is this your first TA assignment at UofT:  Yes    No  

COURSE # Tutorial Lab Head ADD ANY NOTES YOU WISH TO BE CONSIDERED 

Any course – 
no preference 

If you are not an MSE student, please upload your relevant transcripts and CV. 

Note:  All hiring decisions are made by the Department of Materials Science & Engineering.   Expression of interest in a 
course does not guarantee a placement in that course. 

Signature: Date:

PhD*

If No, indicate in which department did you complete your first TA assignment: 

List, in priority sequence, the course/s you are applying to TA. 
Indicate your preference for Tutorial, Lab or Head (if this position is offered). 
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