PENNSTATE
BT Eberly College

of Science
APPLICATION FOR BMB
UNDERGRADUATE TEACHING ASSISTANT
REQUIREMENTS:
Excellent students who have successfully completed one or more microbiology or biochemistry laboratory courses.
CONTACT INFORMATION:
Name Date
Local Address Phone # (local)
Phone # (cell)
Student ID# PSU Email address
CURRENT STATUS:
Semester Standing 01 Expected Graduation Date GPA
Major Advisor

Are you a University Scholar? |— Yes IE No
AVAILABILITY: |—
For which semester(s) are you requesting a position? I— Fall Spring
Which course(s) would you be interested in teaching (circle courses that apply)?
MICRB 107 MICRB 202 BMB 212

Number of hours you are available to work per week?
List the time periods in which you are available:

Mon Thurs
Tues Fri
Wed

COURSE BACKGROUND:

Please list the BMB and MICRB
laboratory courses you have taken

and the grades received: List 2-4 other relevant courses.
Course Grade Course Grade
NG NG
NG NG

NG NG

NG NG




PRIOR TEACHING-RELATED EXPERIENCE:

CAREER INTERESTS & OTHER RELEVANT INFORMATION:

Name of person who directed you to apply for a TA position

Names of 2 REFERENCES (i.e., Teaching Assistants, Faculty, etc.) who can attest to your academic
abilities and laboratory skills:

1.

PLEASE PRINT COMPLETED APPLICATION AND DELIVER TO :
LORRAINE LEWIS, 107 ALTHOUSE LAB
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