
DEPARTMENT OF EAST ASIAN STUDIES 
APPLICATION FOR TEACHING ASSISTANTSHIP 

 
Please print clearly or type.      STUDENT #:___________________ 
 
YEAR/SESSION OF COURSE(S) TO WHICH YOU ARE APPLYING: ________________________ 
 
LAST NAME: _______________________________ FIRST NAME: __________________________ 
 
ADDRESS: __________________________________________________________________________ 
 
PHONE NUMBER: ______________________   EMAIL:___________________________________ 
 
INDICATE NUMBER OF PREVIOUS APPOINTMENTS YOU HAVE HAD: 
 
Fall/Winter Session: _________________________       Summer Session: ______________________ 
 
ARE YOU ENROLLED AS A GRADUATE STUDENT AT U of T?  Y/N     YEAR OF STUDY: _________ 
 
WHICH DEPARTMENT?  ________________________________________ 
 
WHAT IS YOUR CURRENT PROGRAM OF STUDY?      M.A________    Ph.D________  Other _________ 
 
DEGREE (S) HELD? M.A. _____ Ph.D._____ INSTITUTION: _______________________________ 
 
TITLE OF M.A. THESIS: ______________________________________________________________ 
 
PhD RESEARCH AREA: ___________________________ SUPERVISOR: ____________________________ 
 
RELEVANT GRADUATE COURSES: __________________________________________________________ 
_____________________________________________________________________________________ 
 
GRADUATE AWARDS (year, name, and amount): _____________________________________________ 
_____________________________________________________________________________________ 
 
TEACHING EXPERIENCE (for each indicate duties, course no., and institution): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
COURSES YOU ARE APPLYING TO AS A TA (in order of preference): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
MAXIMUM NUMBER OF HOURS YOU ARE APPLYING FOR: ________ 
 
 
SIGNATURE: _________________________________ DATE: ______________________________ 


