i
Honds'O'n HANDS-ON SEMINARS

SEMINARS 32-44 31st Street, Astoria, NY 11106

T e e T 212-246-4066 | info@handsonseminars.com

TEACHING ASSISTANT APPLICATION

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
License No. Years Licensed: Date Available:

HOS courses taken and
dates of completion:

Courses interested in
assisting with:

College: Address:

YES NO
From: To: Did you graduate? [ O Diploma:

List associations or
certifications here:

References

Please list two professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
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Employment History

Company: Phone:
Address: Supervisor:
Job Title and

Responsibilities

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title and

Responsibilities

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | O

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

Signature: Date:




