
Date _____________________

amr09/01/04

College of Arts and Letters
GRADUATE ASSISTANTSHIP APPOINTMENT AND FINANCAL AID FORM

_________________________________ ___________________________________
Printed Name SSN or Student Identification Number

_____________________________________________________________________________
Street Address City State         Zip Code

________________________________________ Degree Sought: MA
Program MFA

Ph.D.

Admission Status: Regular Residence Status:        In-State

Provisional              Out-of-State

Deficiencies

Number of graduate credit hours student will have completed toward current degree when
this appointment period starts: _______________________

Appointment: New Funds: Source

Continuing University ___________

College ___________

Grant ___________

Teletechnet ___________

Other ___________

Type of Aid

Fellowship _____________ Term of Award

Teaching Assistant _____________ Fall ____________

Research Assistant _____________ Spring ____________

Tuition Grant _____________ Summer ____________

_______________________________________ _________________________
Graduate Program Director Date

_______________________________________ _________________________
Associate Dean Date


