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A P P L I C A T I O N  F O R  A  T E A C H I N G  A S S I S T A N T S H I P
YORK UNIVERSITY — UNIT I

(if you are registered at York as a full-time graduate student)

NAME: TELEPHONE: 
surname given name

ADDRESS: 
street city postal code

SUMMER ADDRESS & PHONE: 

E-MAIL ADDRESS: STUDENT NUMBER: 

SOCIAL INSURANCE NUMBER: DATE OF APPLICATION: 

TYPE OF APPLICATION: Blanket     /     Specific     (circle one)

FACULTY: DEPARTMENT/DIVISION: 

Note that a blanket application, to be considered must be submitted between November 15 and January 31 (or by the
next business day if January 31 falls on a weekend) and shall apply to all positions in the Hiring Unit for all academic
sessions that commence during the twelve months following January 31. Any application after January 31 is specific
to the position or positions listed below.

If you have any questions about how to fill in this application, please call the CUPE 3903 office at (416) 736-5154.

COURSES/POSITIONS REQUESTED:
(Even if this is a blanket application, please specify the
position(s), course number and title, and academic
session in which you are most interested.)

 1. 

 2. 

 3. 

PRESENT COURSE OF STUDY: Graduate Programme: 

Masters PhD Year of Study: 
Entry Date (mm/dd/yr) (1st, 2nd, etc.)

Graduate Supervisor: 

If applying for summer employment, are you a visa student? 

PRIORITY POOL STATUS:
Number of years (including current year)
TA assignments held at York while:

a full-time PhD candidate: 
a Masters candidate: 
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PREVIOUS TEACHING ASSISTANTSHIPS AT YORK:
Include any currently held.

Faculty/Course Number/Title
(e.g. Arts/HST2510/Canadian History)

Year
(e.g. 1992–1993)

Study Level
(e.g. PhD I)

EDUCATION: Begin with current.

Degree & Discipline University Date Completed/In Progress

 1. 
 2. 
 3. 
 4. 

TITLES OF COMPLETED, OR IN PROGRESS, HONOUR, MASTERS AND/OR PHD THESES:

PUBLICATIONS: Give authors, titles and journal references.

CURRENT RESEARCH:
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RELEVANT GRADUATE LEVEL COURSE WORK:

RELATED WORK OR ACADEMIC EXPERIENCE:

R E C E I P T  O F  A P P L I C A T I O N
from

YORK UNIVERSITY

DATE: 

FACULTY: DEPARTMENT/DIVISION: 

This is to acknowledge receipt of ___________________________________’s blanket/specific (circle one)
application form. Please note that the blanket application applies to all positions in this Unit for all academic sessions
which commence during the twelve months following January 31.

SIGNED: 


