 SEQ CHAPTER \h \r 1APPLICATION FOR UNDERGRADUATE TEACHING ASSISTANTSHIP - 2010-2011
Psychology Department, Laurentian University

clarcher@laurentian.ca
Name:             _____________________________________
Date: _____________________

Address:
______________________________________________________________________


______________________________________________________________________

Student #:
  _________________________

Telephone #:    _________________________
E-mail: ______________________________

Are you expecting OSAP this academic year?
Yes [   ]
No [   ]

Year in Program: Third [  ]   or    Fourth [  ]  

Past Teaching Assistantships or Relevant Experience:
Indicate course, professor, and university if not L.U.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Preferences:
Indicate areas of interest in rank order, e.g., PSYC 1105, PSYC 2005

1.  __________________
2. ________________
3. _________________

Preferred Hours of Work:
____ 3-6 hours

____ 6-8 hours

Check all that apply.

