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HSCI 390L TEACHING ASSOCIATE (TA) APPLICATION 

INSTRUCTIONS: Please complete and submit this application form and any required documents to 
hsci@csun.edu 

LAST NAME __________________________________________________________________________ 

FIRST NAME ______________________________________________MIDDLE INITIAL ______________ 

ADDRESS ____________________________________________________________________________ 

TEL. NUMBER ___________________________CSUN EMAIL ___________________________________ 

GRADUATE STUDENT?            Yes              No     Classified              Unclassified 

PROGRAM YOU ARE IN?          Public Health             Health Administration            Other _____________ 

ACADEMIC YEAR YOU ARE APPLYING FOR: Example ( AY 2023 to 2024) – This is Fall through Spring 

  SUMMER: Year ___________ 

  FALL/SPRING Academic Year ________ to ________ 

To assist in the scheduling of assignments, though there is no guarantee, please specify your availability 
and preferences *on campus*: (X the boxes you are available) 

Classes beginning at: Monday Tuesday Wednesday Thursday Friday Saturday 
8:00 a.m. - 9:15 a.m. 

9:30 a.m. - 10:45 a.m. 
11:00 a.m. - 12:15 p.m. 
12:30 p.m. - 1:45 p.m. 
2:00 p.m. - 3:15 p.m. 
4:00 p.m. - 6:45 p.m. 
7:00 p.m. - 9:45 p.m. 

Please add other relevant information related to teaching experience, quality of teaching, professional 
experiences relevant to the courses, and any other information related to your application: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

The following MUST be attached and submitted with this application: 
1. Current CV/Resume
2. Unofficial transcripts showing a grade of A in HSCI 390/L, HSCI 592, or equivalent
3. Letter or email of recommendation/support from an HSCI 390 or HSIC 592 or equivalent full-

time or part-time faculty member

**Incomplete applications will not be considered** 
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