
_____________________________________________________________________

Program Director Signature  Date

GRADUATE ASSISTANT SIXTH SEMESTER REQUEST 
FORM 

A program director may appeal for a student to receive a sixth semester graduate 
assistantship by providing a detailed written justification to the Graduate Dean. All 
requests for extended graduate assistant eligibility should be received no later than 

May 1 for Fall or November 1 for Spring consideration.  
Please submit to gradcollege@atu.edu 

Student Name: _______________________________________

T#: _____________  Program:__________________________

Supervisor: __________________________________________

Semester & Year Requested: ____________________________

Justification:

Last Edited: 06/13/2024

____________________________________________________________________

Graduate College Dean  Date
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