Department of Health Services

TA Request Form
	Professor name:
	     
	
	Date:
	     


	Course name and number:
	     
	


	Year:
	    
	Quarter:
	 FORMCHECKBOX 
 AUT      FORMCHECKBOX 
 WIN      FORMCHECKBOX 
 SPR      FORMCHECKBOX 
 SUM


	Anticipated enrollment: 
	   
	


	Justification (if enrollment less than 25):
	     


	Did this course have a TA the last time it was offered?
	 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No


	Please list other departments that could be asked to help finance this TA:
	     
	


	Number of hours per week TA needed: 
	 FORMCHECKBOX 
 5 hrs      FORMCHECKBOX 
 10 hrs      FORMCHECKBOX 
 15 hrs      FORMCHECKBOX 
 20 hrs


	TA job description (check all that apply):


	 FORMCHECKBOX 

	Assist in conceptual design of course

	 FORMCHECKBOX 

	Prepare examinations

	 FORMCHECKBOX 

	Play a major role in coordinating the course (beyond arranging guest speakers, etc.)

	 FORMCHECKBOX 

	Read and comment on written assignments

	 FORMCHECKBOX 

	Hold office hours

	 FORMCHECKBOX 

	Formally teach parts of the course or conduct discussion sessions

	 FORMCHECKBOX 

	Supervise student projects

	 FORMCHECKBOX 

	Other (please list): 

     


	TA Qualifications:

	Taken the course before
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Is a 2nd year student

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Is a doctoral candidate
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Other: 
	     


Program Director’s approval: 






Date:  



Chair’s approval: 







Date:



CC:
Lynne Hamilton, Administrator


HR Staff for TA/RA/hourly employees

