APPROVAL FOR GRADUATE ASSISTANT POSITION

ACADEMIC

Graduate Program_________________________ Program Director______________________________

Department___________________________ Student’s Degree Program___________________________

Name of Student___________________________________________ Student ID T_ _ _ _ _ _ _ _ _ 





(First, Middle, Last)

GPA_____________ Beginning and Ending dates for assistantship ____/_____/_____, ____/____/_____










(Must indicate month, date and year)

STIPEND

   AMOUNT
 SOURCE (For budgets other than Academic Affairs list budget title and code)
PRECENTAGE

   _________
( Graduate College







___________%
   _________
( Other ______________________________________________

___________%

   _________
( Other ______________________________________________

___________%

TUITION WAIVE:  (Only Graduate level courses can be waived)
TERM

HOURS SOURCE (For budgets other than Graduate Colleges list budget title and code)
Fall

______ ( Graduate College
(  Other _________________________________________
Spring

_____ ( Graduate College
(  Other _________________________________________

Summer I
_____ ( Graduate College
(  Other _________________________________________

Summer II
_____ ( Graduate College
(  Other _________________________________________

LIST BELOW HOURS PER WEEK TO BE PROVIDED BY THE GRADUATE ASSISTANT DURING THE CONTRACT PERIOD.
(  20 (1/2 Time)

(  Other (Attach Justification)

LIST THE PERCENT OF DUTIES TO BE PROVIDED BY THE GRADUATE ASSISTANT TO THE PROGRAM, DEPARTMENT, COLLEGE, AND/OR UNIVERSITY IN EACH OF THE FOLLOWING CATERGORIES.
Teaching _______%

            Research______%


Other______%

SPECIFY OTHER _____________________________________________________________________________________
________________________________________


_______________________________

Graduate Program Director





Date

_______________________________________


_______________________________
Dean of College






Date
________________________________________


_______________________________
Graduate College Dean – Dr. Mary B. Gunter


Date
Copies to:
(  Dean of College
(  Linda Johnson      (  Academic Affairs      ( Other(s)_______________
Revised10//03/2010 (rt)

