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	TA Assignment of Duties



	Section A – General Employee Information
	Please Print or Type

	Last Name
	First  Name
	Student No.

	     
	     
	     

	Phone Number
	Email
	Faculty
	Department

	     
	     
	     
	     

	

	Supervisor Name
	Office Number
	Phone Number

	     
	     
	     


Section B – Course Information

	Type of Position 
	 Course Specifics
	Enter Other Assigned Courses 
	# of students in section

	 FORMCHECKBOX 
 Teaching Assistant

 FORMCHECKBOX 
 Research Assistant

 FORMCHECKBOX 
 Service Assistant


	Course #:       

Term:  F  W  F/W  S

Year:      
	                                                                                                                    


     
      

                                                         
	Term 

F  W  F/W  S
F  W  F/W  S
F  W  F/W  S
	(estimate)

     

	
	
	
	
	# of students assigned to TA

	
	
	
	
	(estimate)

     

	# of Weeks:    FORMCHECKBOX 
 13     FORMCHECKBOX 
 26     FORMCHECKBOX 
 Other:   
	Nominal Hours / Week:    FORMCHECKBOX 
 5     FORMCHECKBOX 
 10     FORMCHECKBOX 
Other:   


Section C – Weekly Duties
	Description of Duty
	Hours / Week

	1. Office Hours
	     

	2. Preparation Time
	     

	3. Discussion Groups / Seminars
	     

	4. Lecture Attendance
	     

	5. Lab Demonstration
	     

	6. Lab Supervision
	     

	7. Lab clean-up
	     


	8. Grading (weekly assignments, lab reports, etc.)
	     

	9. Administration (compiling grades, etc.)
	     

	10. Other (specify)
	     

	Total Hours / Week
	     

	Total Hours (Hrs/week x # of weeks)
	     

	Section D – Other Duties
	
	

	Description of Duty
	
	Estimated Hours

	
	Frequency
	Per occasion
	Total

	1. Meetings with Supervisor
	     
	     
	     

	2. Compulsory orientation / training
	     
	     
	     

	3. Marking exams
	     
	     
	     

	4. Marking essays, other assignments
	     
	     
	     

	5. Proctoring
	     
	     
	     

	6. Other (Specify):      
	     
	     
	     

	Total Hours
	     

	Section E – Total Hours
	

	Total Hours estimated for Assignment
	Supervisor Signature
	Date

	     
	
	     

	Additional Comments by Supervisor Attached?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Section F – Statement by Employee

	This assignment of duties has been discussed with and explained to me and I am in receipt of a copy.
	Additional Comments by Employee Attached?  

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Initial: 

	Employee Signature
	Date
	

	
	
	


	The personal information requested on this form is collected in accordance with Sections 38(2) and 41(1) of the Freedom of Information and Protection of Privacy Act (FIPPA), R.S.O. 1990, c.F.31 as amended. The information provided will not be used for any purposes other than those stated upon this form unless the applicant provides express written consent. Should you have any questions concerning your personal information, please contact the Assistant Director, Employee Services, FIPPA Representative for Human Resources, Room 507 Robertson Hall, (613)520-2600 x8635.  Carleton University is fully compliant with FIPPA and endeavours at all times to treat your personal information in accordance with this law.
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