To the Division of Administration
of Teaching and Learning

Information on the teaching assignment

Application period: Clwinter term Cdsummer term
[JApplication for a teaching assignment (persons WITHOUT BOKU-employment-contract)

[CJApplication for revocation

Information about the course

Name of the institute: Institute number:

H
Course title: SWS of the course:
Course no.: Course type: Curriculum status:

Name of the study programme:

Type of compensation: [] normal according to collective agreement Teaching hours
( unpaid (other compensation) in SWS:

Information about the person
(If applying for the first time, please enclose your curriculum vitae; if you have a foreign social insurance
number or if you do not have a social insurance number, you must state your date of birth)

LAST NAME, first name, academic degree: Social security number:

Address (street, ZIP code, city):

Nationality:
Email address Gender: M F D
O O O3
IBAN:
Name of the bank: BIC:

Other teaching assignment of the lecturer (university, title, hours per week):

Does another employment relationship with BOKU exist during the period of the teaching assignment?

[JYes: From to , at the Institute as

[CINo

Notes - Division of Administration of Teaching and Learnin

Signature Department head, Date

Application for a teaching assignment (persons without BOKU-emplyment-contract), last amended 09.03.2022
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