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Graduate Assistant Nomination

	To:  



	Karla Wenger, Graduate Studies Office
	Date: 
	

	From:
	
	Department:
	

	The department places the following student in nomination for a Graduate Assistantship Appointment:

	Student’s Name:
	 

	Mailing Address:
	

	
	Street Address



            City


State

Zip

	SSN:
	
	Dragon ID No:
	

	E-mail address:
	
	Telephone No:
	

	Type of appointment: 
	 FORMCHECKBOX 
  Work Study

Hourly Wage 


Hours per week 
  

Allocation 

	
	 FORMCHECKBOX 
  Regular Funds

Hourly Wage 


Hours per week 
  

Allocation 

	

	
	
	$  
	
	$  

	
	
	
	
	

	
	
	$  
	
	$  

	Beginning Date of Work:   
	

	Ending Date of Work:   
	

	Nature of Duties:



	
Approved by Nominating Department
	Date


	Graduate Studies Office Use Only

	Approved:
	Initials
	Date
	Amount
	Funds


Minnesota State University Moorhead is an equal opportunity educator and employer and is a member of the Minnesota State Colleges & Universities System.
This information will be made available in alternate format (Braille, large print, audiocassette tape) 

upon request by contacting Disability Services at 218.477.5859 (voice) or 1.800.627.3549 (MRS/TTY).
Graduate Studies Office


Owens 215











