SIMON FRASER UNIVERSITY - SCHOOL OF CRIMINOLOGY
APPLICATION FOR APPOINTMENT AS A COURSE SUPERVISOR

Name: Year / Semester

E-mail Address:

Address:

Telephone (Home): Business:

Citizenship: Canadian Citizen Landed Immigrant Employment Authorization
Degree(s) Held (or in Progress) Institution Year Granted

Previous Teaching Experience (if any):

Relevant Practical Experience (if any):

Course Number(s) and Title(s) For Which You Are Making Application: List in Order of Preference

Freedom of information and protection of privacy: The information on this form is collected under the authority of the University Act
(R.S.B.C. 1996, c468, s. 27(4)(a)), and the University’s policy of Collection of Personal Information (I 10.05). The information is
directly related to processing your application for a sessional appointment and for offers of employment for successful applicants. If
you have any questions about the collection and use of this information please contact the Director, School of Criminology, Simon
Fraser University, (778) 782-4305.

APPLICATIONS TOGETHER WITH RESUME AND TWO LETTERS OF REFERENCE ARE TO BE
DIRECTED TO THE ATTENTION OF: THE DIRECTOR, SCHOOL OF CRIMINOLOGY,
SIMON FRASER UNIVERSITY, BURNABY, B.C., V5A 1S6
DEADLINE FOR APPLICATIONS: SEE WEB POSTING

PLEASE NOTE: E-MAIL APPLICATIONS CANNOT BE ACCEPTED

NOTICE: If applicable, an applicant who holds a continuing position at another BC Post-Secondary Institution
must submit written approval from their supervisor/employer before accepting a temporary instructional offer
from SFU.




	Name: 
	Email Address: 
	Address: 
	Telephone Home: 
	Business: 
	Relevant Practical Experience if any 1: 
	Course Numbers and Titles For Which You Are Making Application List in Order of Preference 1: 
	Course Numbers and Titles For Which You Are Making Application List in Order of Preference 2: 
	Course Numbers and Titles For Which You Are Making Application List in Order of Preference 3: 
	Text1: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 


	Text2: 
	Previous Teaching Experience if any: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 


