Biology Graduate Student TA Contract

I, , have agreed to TA for

(name) (class)

for hours a week for during

(professor) (semester & year)

and I guarantee that [ am available to TA during the hours this class is scheduled.

By signing below, I agree to honor the above commitment I have made to TA, and that [ will
be available to TA during the scheduled course time. If I do not fulfill this contract, [ hereby
acknowledge that [ will lose future consideration for departmental funding including RAs
and potentially TA positions. Commitment information will be available to faculty when
they consider me for a future TA position.

Student: Date:
Course Professor: Date:
Advisor: Date:

Submit this form to the graduate program manager no later than:

Winter TA First Friday in October
Spring TA Last Friday in January
Fall TA Last Friday in March
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