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            APPLICATION FORM FOR TEACHING ASSISTANTSHIP
PERSONAL DETAILS
Surname: ..........................................Name(s): ..............................................................................

Date of Birth: ........./......./.................Nationality: ................................. Gender : F   [image: image2.jpg]


 / M   [image: image3.jpg]



Tel No: .............................................E-mail: ..................................................................................
Address for correspondence: .........................................................................................................................................................

APPLICATION DETAILS

Applying to (please specify for which program/group you are applying to): .........................................................................................................................................................

Applying for a Full time or a Part time position (Please specify the details): .........................................................................................................................................................

EDUCATION
(For each of the following please specify: University/Department, Date of Entry and Date of Graduation)

Bachelor: ............................................................................................................................................................ Master: ............................................................................................................................................................ PhD: ............................................................................................................................................................

Titles of Graduate Theses: .......................................................................................................................................................
…………………………………………………………………………………………………...
REFERENCES 

(Please give the contact details of three referees, at least two being from academia. Please provide the following information: Title, Name, Surname, University, Company, Department Tel.No., E-mail )

1:…………………………………………………………………………………………….....

2: ……………………………………………………………………………………………....

3:……………………………………………………………………………………………….

Date: .................................      Signature:………………………………………………………
MIDDLE EAST TECHNICAL UNIVERSITY 


NORTHERN CYPRUS CAMPUS














