
Burnett School of Biomedical Sciences 
College of Medicine 

Teaching Assistant Request Form 

Category 

Undergraduate (If yes,   ULA  UTA Undergraduate OPS 

Post-Bac      Non-Thesis MS       Thesis MS or PhD   MS/PhD Graduate 

Name & UCF ID ________________________________________________________________________________  

Email ____________________________________________________________________________________________ 

Requested Start Date _________________________________________________________________________ 

Hours per Week _______________________________________________________________________________ 

Anticipated Graduation Semester __________________________________________________________ 

Justification 

Job Duties: 

Qualifications: 

Previous Experience: 

Supervisor Name ________________________________________________________________________________________ 

Signature__________________________________________________________________________________________________ 

Approved Not Approved Approved with Changes ______________________ 

Signature _____________________________________________________________________________________________________ 
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