
APPLICATION FOR ASSISTANTSHIP IN 

Mathematics & Statistics 

Name: ______________________________________________  U of W ID: ______________________ 

Current Program and start date: _________________________________________________________ 

Undergraduate  �                Master’s  �             Doctoral  �
Employee Number: ___________  Telephone: _________________  Email: ______________________ 

Have you held an assistantship at the University of Windsor before? 

Yes � No  �

If yes, list all course(s) for which you have worked as a GA/TA including the term(s) and the professor(s) in 
charge of the course(s). 

1.___________________________________________________________________________________ 

2.___________________________________________________________________________________ 

3.________________________________________________________________________________ 

In what course(s) would you like to work as an assistant (course name and number for each)? 

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

Please provide, as applicable, other relevant experience, such as a list of your scholarships, publications, 
and conference presentations (attach an additional page if necessary). 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

• Please attach a timetable of courses you are registered in from the UWinsite student portal. 

Signature: ________________________________  Date: _________________________________ 

Canadian/Permanent Resident  

Do you have a Social Insurance Number?

International/Visa

Yes No

    Will you be residing in Canada? Yes No 

Do you have reliable internet connection with a video/audio capabilities?
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