
	
	 	

	

 

Return to Karissa Hagemeister, Academic Coordinator to the Provost  

with the rest of the GA Hire Packet. 

Department	Information	
	
____________________________________	 	 ____________________________________	
Supervising	Staff/Faculty	Member	 	 	 Department	Name	
	
_______________________	 	 	 ___________________		 	 ____________________	
Department	Number		 	 Program	Code	 	 Phone	Extension	
	

Graduate	Assistant	Benefit	Details	
	

	

________________________________________	 		_____________	        ☐ New	GA’s	only	
Graduate	Assistant	Name	 	 	 		ID	Number	 	 	
	
____________________________________________________						________________________   ________	
Graduate	Program	 	 	 	 	 										Semester																														Year		
																																																																																																																														
	

Dean’s	Approval	for	the	Graduate	Program	of	Choice:	
(Deans,	please	initial	the	box	of	your	choice	and	sign	below)	

		
Approved	to	participate	in	this	master’s	program,	while	working	as	a	GA.	
	

	
	
Not	approved	to	participate	in	this	master’s	program,	while	working	as	a	GA.	
	
	

	
	
______________________________________________	 	 ______________________________________________	
Dean	Signature			 	 	 	 	 Provost	Signature	
	
	
________________________																																																															________________________	
Date		 	 	 	 	 	 	 Date		

Graduate	Assistant	Approval	Form	


