MCMASTER UNIVERSITY
Department of Mathematics and Statistics

TA Hour Record Sheet

Last Name:  __________________________________________________  First Name: _________________

Student Number:  _____________________________  S.I.N._______________________________________

Course No. _____________  Term _________  Day _____  Evening _____  Math Help Centre _______

TA – Week of


# Hr for tut/prep/office
Number of hours

Total Number of

Marker-Assign/Test #
   No. of Papers Marked




Hours on this Sheet
___________________
____________________
_______________

 
___________________
____________________
_______________

 
___________________
____________________
_______________

 
___________________
____________________
_______________

 
___________________
____________________
_______________

 
___________________
____________________
_______________

 
___________________
____________________
_______________

 
___________________
____________________
_______________

 
___________________
____________________
_______________

_________________

Name of Co-ord/   ____________________________________________  Signature of ________________________

Instructor

         PLEASE PRINT




 Co-ord/Instructor
It is the responsibility of the TA to obtain the signature from the appropriate coordinator/instructor.

VERY IMPORTANT

Please submit ALL the hours to the Undergraduate Office, HH/218 
If you have any questions or encounter any difficulties, please contact Domenica Mazepa at Extension 24583.

______________________________________________________________________________________________

FOR OFFICE ONLY:







DATE RECEIVED

Payment Calculation
