	GRADUATE STUDENT ACADEMIC ASSISTANT APPLICATION

This is an application only and does not guarantee assistance

	Date:


	     

	Academic Session(s) applying for:  
	Winter Session: (Term 1 & 2)  FORMCHECKBOX 
 
	Summer Session: (Term 1 & 2)  FORMCHECKBOX 



	GAA position applying for:
            

	Name: 
	      (Surname)       (Given Names)

	Student #:
	     
	SIN:
	     
	Birthdate:

YYYY/MM/DD
	     

	Phone #:
	     
	E-mail:
	     

	Address: (including Postal Code)
	      

	Program currently enrolled in:
	M.A.  FORMCHECKBOX 

	M.Ed.  FORMCHECKBOX 

	Ed. D.  FORMCHECKBOX 

	Ph.D.  FORMCHECKBOX 


	Month & Year of Entry:
	     
	Date of Candidacy:
	     

	Department:
	     

	Name of Research Supervisor:
	     

	Area of Specialization:
	     

	Indicate your experience that you have gained to apply for this position:



	Indicate other skills, experiences and areas of expertise (e.g. research skills, computer skills, knowledge of statistics, library skills, languages, etc.):
     

	Signature: _______________________________________




Please return this application to the Department of Educational Studies

6445 University Blvd, Vancouver, B.C. V6T 1Z2

Attention:  Shermila Salgadoe
shermila.salgadoe@ubc.ca 
List the GAA positions that you have held in the previous year(s)





GAA position: ___________               				Year: _______                  Term: ___    


GAA position: ___________               				Year: _______                  Term: ___                                                                                                                                                                                                                                                                                                                                                                              








April 15, 2015

