
Teaching Assistant 
Application

Marquette University Physics Department

First Name Last Name M.I. Date

MUID Email Address Phone Number

Campus Address City

Education and Experience

Have you ever 
worked on campus?

Yes

No

Class Standing:
Which course would 
you like to teach?

Physics 1001/2

Physics 1003/4

ARSC 1020/1

Related classes taken:
Do you have prior teaching 
experience? If so, please describe:

References: Include name, relationship, contact info

Reference 1:

Reference 2:

Reference 3:

ATTACH SCHEDULE OF AVAILABILITY. RETURN TO PROFESSOR 
VIGIL IN OFFICE 252, OR MAILBOX 40 IN DEPT. OFFICE 380.
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