
TA APPLICATION FORM 

  
Name:  ________________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
Telephone:  (          ) ____________________  CIN:____________________ 
 
Email: ____________________________________________________________ 
 
Date of entry in the MA program:  ______________________________ 
 
Undergraduate institution:  ____________________________________ 
 
GPA:  Undergraduate English Major    ____________________ 
  36-unit Qualifying Program         ____________________ 
  MA Program                                 ___________________ 
 
Graduate course work completed at CSLA: 
 
 
 
 
Prior teaching experience: 
 
 
 
 
 
Professional or teaching related activities (publications, conference participation, etc.): 
 
 
 
 
 
 
Cite briefly any special qualification you may have for teaching composition. 
 
 
 
 
 
(Feel free to attach supplementary information.) 
 
References:  Please request letters of recommendation from three department faculty.  These 
letters should be sent directly to the Department Chair. 
 
 Names of those asked to supply references: 
 
 _______________________________________________________________ 
 
 _______________________________________________________________ 
 
 _______________________________________________________________ 



 


