
Graduate School Teaching Seminar Assistantship 
Applications due March 22,2007 

 
 
Department: ___________________________________________________________________ 
 
# of TAs in the Department: _______________________________________________________ 
 
TA/LA Recipient:  _______________________________________________________________ 
 
Social Security #:  _______________________________________________________________ 
 
Campus Address:  _______________________________________________________________ 
 
E-mail:  _______________________________________________________________________ 
 
Projected Degree Completion Date: _________________________________________________ 
 
Teaching Awards (Name of Award & Year Received):  __________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Courses Taught and # of Students:  __________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Teaching Experiences (ex:  TA Mentor/Lead TA/Preceptor/Lab Coordinator): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Teacher of Record (Name of Faculty Member):  ________________________________________ 
 
  
Faculty Member’s Social Security #:   __________________________________________ 
  (For Oasis Purposes) 
 
 
 
__________________________________________ ______________________________ 
        Department Chair Signature        Date 


