
Page 1 of 2 
 

Department of Mathematics & Statistics                                Application for position of student assistant 

Please Indicate: 

Lab Assistant  Academic Year: 
 
 

 Spring / Summer: Year: __________________ 

Marker  Term 1 (Fall) 
 

 T1 (Spring)  Q1  Q2  

           Term 2 (Winter)    T2 (Summer)  Q3  Q4  

 

Personal Information: 

Surname First Name Second Name 

Student # NSID Employee # (If Known) SIN: 

Birthdate (DD/MM/YY) E-Mail Phone 

Citizenship: 

If hired you may be required to provide original official documentation showing you are able to work in Canada. 

 Yes No   

Are you a Canadian Citizen?   ____ ____ If No, please give present status ________________________________ 

Study Permit?     ____ ____ Date Signed 
(DD/MM/YY) 

 

________________ 
Date Signed 
(DD/MM/YY) 

 

________________ 

Permit Number: __________________________________ 

Educational Background 

 Yes No   

Are you currently registered at the UofS   ____ ____ If Yes, which College ________________________________ 

 

Subject of Specialization Completed Years in program 

University Degree Held: Date Awarded 
(DD/MM/YY)
  

University Degree Held: Date Awarded (DD/MM/YY): 

 

 Yes No   

Are you a Graduate Student?   ____ ____ If Yes, who is your supervisor ________________________________ 

Do you have a Scholarship?    ____ ____ If Yes, what type ________________________________ 

 

Math/Stats classes completed: 

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 
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Additional Details 
 
 

 
 
 
 
 

   

 Yes No  

Have you worked for the Department of Math & Stats 
before?    

____ ____ If yes, for which courses? Indicate lab assistant or 
marker. 

1. 4. 

2. 5. 

3. 6. 

  
 

Please specify the courses you would like to mark: 

1. 4. 

2. 5. 

3. 6. 

 
 
 
 

 Yes No 

I give permission for my transcript to be printed    ____ ____ 

 

Other Comments: 

 

 

 

 

 
 
 
 
 
 

Signature:  
______________________________ 

 Date of 
Application 

 
___________________________ 
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