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ASSISTANTSHIP/FELLOWSHIP CONTRACT FORM

ALL GRADUATE STUDENTS EMPLOYED MUST HAVE A CONTRACT SUBMITTED TO THE GRADUATE SCHOOL.  THIS INCLUDES ALL FUNDING SOURCES (GRANTS, DEPARTMENTAL OR GRADUATE SCHOOL FUNDS).

Semester Employed:        Fall        Spring       Fall & Spring

       1st Summer         2nd Summer
New Contract
  FORMCHECKBOX 

Revised Contract  FORMCHECKBOX 

Date:      

Student Name:      
Type of Financial Support:
 FORMCHECKBOX 
 GTA
 FORMCHECKBOX 
 RA

 FORMCHECKBOX 
 GA

 FORMCHECKBOX 
 Fellowship

 FORMCHECKBOX 
 Other

College/School:      
Department:       
Appointment Beginning Date:      

Appointment Ending Date:      
Number of hours per week:      

Salary for term of appointment: $     
NOTE: Domestic students cannot work more than 30 hours per week Fall and Spring semesters.

International students cannot work more than 20 hours per week fall and spring semesters.

Assistantship Duties for RAs and GAs  

Briefly describe the duties using descriptions identified in graduate assistant categories list. (Attach an additional sheet if necessary.)
     
Supervising Faculty Member(s):      
Teaching Assistantship Duties for GTAs

List each course and section taught. Attach a signed copy of Certification of Credentials and Qualifications for a Graduate Student Teaching Appointment (GTA)

http://www.ecu.edu/aa/docs/CertofCredentialsandQualificationsforaGradStudentTeaching.doc
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******************************************************************************************************************************

 FORMCHECKBOX 
 I have read the assistantship and Policies for Graduate Assistantship and accept.

 FORMCHECKBOX 
 I have another assistantship at East Carolina University. It is in the department of ____________________  

     for ____________ hours per week.

 FORMCHECKBOX 
 I do not have another assistantship.


      Student’s Signature


Social Security Number


Date


       Unit’s Representative’s Signature






Date

TO BE COMPLETED BY EMPLOYING UNIT
******************************************************************************************************************************

Student paid from the following sources:

	Position Number
	Rate

	1.      
	$     

	2.      
	$     

	3.      
	$     

	4.      
	$     


******************************************************************************************************************************

To Be Completed by the Graduate School

GTAs: Meets SACS 18 Hour rule requirement (verified by the Graduate School):

Yes _______

No _______

NA _______

