
Graduate Assistantship Information 
 

Student Name __________________________________________  Semester 

Student PID _____________________________________________  Summer 202 ____ 
Faculty Supervisor _____________________________________ 

Fall 202 ____   
Spring 202 ____    Summer 202 ____    No SI 

(must have held a SS GA)  

New Appointment/Reappointment 
GA Percentage    Biweekly Stipend Amount    Account Number(s) 

 ¼ - time           Minimum within Level          __________________________ @ _______ % 
 ½ - time          $ _______________ /Biweekly          __________________________ @ _______ % 
 ¾ - time Level ______ (completed by staff)            __________________________ @ _______ % 

Work assignment for semester: __________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 

Modify Current Appointment for ___________________ Semester 202 ___   

   Effective  ____________________________________________ 
 Date   

From:    To: 

GA Percentage ¼ - time      ¼ - time 
½ - time      ½ - time 
¾ - time      ¾ - time 

Stipend Amt        $ _______________ / Biweekly       $ ____________________ / Biweekly; or 

     New level minimum 

Acct No(s)      ______________________ @ ______ % ______________________ @ _______ % 
    Account   Account 

______________________ @ ______ % ______________________ @ _______ % 
Account   Account 

 Terminate 

Effective��_____________________________________________ 
Date 

 Comments/Instruction: 

____________________________________________________________                   __________________________________________________ 
Supervisor Signature Date 

Rev 5/21/19 

(Completed by staff)

richards
Cross-Out

richards
Cross-Out
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