
Application for 
Undergraduate Teaching Assistantship in CCGS 

Winter Term (September 2025 through April 2026) 

Last Name:   First Name:   

UBCO Student #:    UBCO Employee ID:   

Program & Year Level as of Sept. 2024: ______________ Major: _________________ Minor: __________________ 

Birthdate (mm/dd/yyyy):    SIN #:    

UBC Email Address:   

Current Address:  

City/Postal Code:   

Telephone: (Home)     (Cell)   

Are you applying to TA in Term 1?       Yes              No 

Are you applying to TA in Term 2?      Yes   No 

You are expected to be able to come to campus. Are you prepared to come to campus for this position? Yes          No 

Have you held a previous UTA position in CCGS?  Yes              No 

If yes, please list the course(s) you were assigned to: 

Course Faculty Member 

Will you be a full-time undergraduate student in 2024/25 (enrolled in 18 credits over 2 terms)? Yes   No 

Please identify the courses you wish to TA for*. You can only list courses you have successfully completed, and you must include 
your final grade % in those courses. 

* Preferences may be considered but do not guarantee specific placement in courses or with certain instructors

Course Final Grade 

Signature Date (mm/dd/yyyy) 

International Students: You MUST provide a copy of your Study Permit valid past April 30, 2026. 
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