
APPLICATION FOR A SUPER TA 
(Please return this form to the Mathematics Graduate Office, Room 206) 

 
 
Semester: _________________________________ 
 
Teaching Assistant:            
 
Faculty Member:            
 
Course:              
 
Duties of the Super TA: 
 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

  
 
 
# of units requested: 

 □ 1 unit □ 1.5 units 
 (at most 3 hours/week) (at most 4.5 hours/week) 
 
 
Requests for 1.5 units cannot always be honored. It will depend on the student’s teaching 
assignment.  The student and faculty will be told the number of units after the teaching 
assignments are published. 
 
 
Agreement by:              
   Faculty member    Teaching Assistant 
 
Approved:   
              
  (Director of the student’s Graduate Program)         Date 
Denied: 
 
 
(FOR OFFICE USE ONLY) 
 
 # of Units: ______________ 
 

 
Original to student file                                      Copy to Super TA file 
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