PCN:  _______________________________

Governors State University

University Park, Illinois 60466

Graduate Teaching/Research Assistantship Contract











Date:   __________________

Student ID No. ______________
Name:







Phone:

Address:






Supervisor:






Supervisor GSU ext.:

I am pleased to offer you a Graduate Teaching/Research Assistantship in 

_____________________________________________________________________.  Your appointment

Division/College/Unit

is for the period _______________through _______________ at a monthly stipend of   $_______________

for __________ hours per week.  You must be enrolled for a minimum of six (6) credit hours per trimester.

(Contracts are term specific and must begin and end in conjunction with university pay periods.  Start dates must fall on the 1st or the 16th of the month, and end dates must fall on the 15th or the last calendar day of the month.)

You are required to complete State and Federal W-4 forms, and the Employment Eligibility Verification Form  (I-9) with your Dean/Director’s office.  In addition, you will need to complete time sheets that are then approved by your supervisor and turned into payroll.  

This appointment is subject to availability of funds, governing policies and regulations of the Board of Trustees, and the policies and procedures of Governors State University.  This appointment is subject to your admission and enrollment as a graduate degree-seeking student, enrollment for the number of credit hours indicated above, good academic standing, and meeting the GSU Standards of Satisfactory Academic Progress for Financial Aid Recipients.

Stipend Funding Account No:     _________________  Tuition Funding Account No:     __________________

Signed:  ___________________________________________  
Date:  _____________________________





Dean/Director



Attach GSU application, transcripts (copy sufficient),
W-4 and I-9 (when applicable) with supporting
documentation.  Failure to do so will delay processing.  

Please leave contract intact, copies will be distributed 

by the Department of Human Resources.


I accept the foregoing appointment and agree to serve in accordance with the provisions noted above and the policy described on the reverse side of contract:





Signed:  ___________________________________________  Date:  _______________________


            Signature of Student








Director of Budget Approval:  _______________________________	Date:  __________________





Office use only


	H/R				         P/R		B/O


					Federal_____               Amount_________


Payroll Input				State_______               Input Date_______


Business Office/Payroll Notification	Exempt _____              Adjustment______


         By_____________


By:  __________  Date: _____________











