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Application for Assistant Invigilator

Application 2024 - 2025 academic year

NEW APPLICANTS: Submit this completed application form, your CV
to z.anaya@utoronto.ca with the title “Assistant

Invigilator Application Package”

Last Name

First Name and Initial (s)

Date of Birth (Y/M/D)

U of T Student Number

Apt #

No. & Street City

Prov.

Postal Code

E-Mail Address

Home Phone #

Gender Pronouns

Are you applying for the Fall/Winter or Summer Session (please indicate).

Are you legally entitled to work in Canada?

Are you currently enrolled at U of T as a student?

If you are an undergraduate student, what year are you in?

For Office Use Only:
Date Application Received:






