SAINT MARY'S UNIVERSITY
DEPARTMENT OF MATHEMATICS AND COMPUTING SCIENCE
APPLICATION FOR MARKING/TUTORING

PLEASE TYPE IN ALL PERTINENT INFORMATION

Employee/Student Number: Last Name: First Name:

SIN: Date of Birth (DD-MM-YYYY): Have you worked on Campus before:
YES | | NO[ ]

Effective Date: (DD/MM/YYYY) EMAIL:

1 3/0 9/2 0 2 1

Demographics (please print)

Prefix: Mr, Mrs, Miss or Ms. Preferred Name:
Address:
City: Province: Country (if not Canada):
Postal Code: Phone Number(s): Home & Cell Gender: M Iil

Permit or VISA Expiry Date:
Citizenship: [0 Canadian Citizen or (Attach Copy)
O Landed Immigrant (Specify Citizenship)

(DD-MM-YYYY)

Are you a student at Saint Mary's University? [ JY [ N If not, give the name of the university

you are attending or your present occupation:

In what year of study are you? [ _Jistyear [ |2ndyear [ |3rd year [ Jathyear [ Jgraduate

Undergraduate Final Year Honours

What is your current status?

Completed Undergrad Degree Have Masters Degree

What is your current academic status? |:|concentrati0n |:|maj0r Dhonours |:|post -graduate

If you are a student, what is your major subject and faculty? |
Major Subject Faculty

If you are a graduate, state your degree and where taken: \
Degree Where Taken

In the following table, list the latest five if more than five university Mathematics and/or Computing
Science courses you have completed (by number if taken at SMU, by title if taken elsewhere).

Course taken letter grade instructor (if taken at SMU)
(by number) |When taken where taken or number

Indicate below the Math and/or Comp. Science courses you are registered in during this academic year:

List courses (by number) you would like to mark in order of preference:

How many sections are you able to mark in: Sept]  [an:| |

Do you wish to tutor? If so, please list courses below that you would like to tutor, provided that you are not
hired to mark that course.
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