PLEASE PRINT CLEARLY OR TYPE
Computer and Mathematical Sciences
University of Toronto Scarborough

Invigilator Application 
Term Test and Final  Exam
Name:
______________________________
_____________________________________

(First Name)



(Last Name) 

Please provide the name you are registered with the University of Toronto.

Mailing Address: 
______________________________________________________________________
(Street and Apt.  #)
___________________________________  __________________________________
(City)





(Postal Code)

Telephone : __________________________________​​​​​​​​​​
Student #: ________________________________________________

Personnel #:_______________________________________________

(If employed at the University previously, this number is on your pay stub)

Email: _____________________________________________________________ PRINT CLEARLY 
(this will be the selected mode of communication)

Are you currently a TA for any course(s)? Specify ___________________________________

Gender:   Male  □
Female  □ 
Year & Level of Study:
 Year_______
Undergraduate  □ 
Masters □ 
Ph.D.  □  



Other, please specify: _________________________________
Have you invigilated before?
Yes  □

No  □
If Yes, please state department(s) and year(s) of appointment.
________________________________________________________________________

________________________________________________________________________

Please indicate when you are available:
    Mid-Term□    Final Exam□
Signature: ______________________________________
Date: ____________________

--  Application should be dropped off in the drop box indicated (white boxes inside the main CMS office area) or faxed to 416-287-7409. --

