APPLICATION FOR TEACHING ASSISTANT

Semester: ______________________

Name: ________________________________

Major:_________________









Year:__________________









Expected graduation date:_________

Email: ________________________________

Campus Mailing Address:________________________________

_____________________________________________________

Permanent Address:_____________________________________

_____________________________________________________

Telephone:
Local number:_____________________

Home number:_____________________

Course (or courses) you prefer to teach: ________________________________

List all lab sections that you are available to teach and rank your preferences:

___________________________

___________________________

___________________________

___________________________

Indicate what science courses you have completed at SMCM below:

Fill out your class schedule on the reverse side of this form.

Email your completed application form to Elaine Szymkowiak efszymkowiak@smcm.edu Deadline for submission of application is the last day of registration. 

SCHEDULE PLANNER

Fill in your schedule to avoid time conflicts.
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	8:00                 8:00

9:10
	
	
	
	
	

	9:20

9:50
	
	
	
	
	

	10:00

10:30
	
	
	
	
	

	10:40

11:50      11:50
	
	
	
	
	

	12:00      12:00

1:10
	
	
	
	
	

	1:20

1:50
	
	
	
	
	

	2:00

2:30
	
	
	
	
	

	2:40
3:50
	
	
	
	
	

	4:30
	
	
	
	
	

	
	
	
	
	
	

	6:00          6:00

7:50          7:50
	
	
	
	
	

	8:00          8:00

9:50          9:50
	
	
	
	
	


