UNIVERSITY OF LOUISIANA AT MONROE

Graduate Work Study Request Form

APPLICANT INFORMATION

APPLICANT:

(First)

CAMPUS WIDE ID:

(Middle)

POSITION NUMBER®:

(Last)

WORK STUDY INFORMATION

DEPARTMENT: SUPERVISOR®:
STATUS: New Reappointment (Include major professor initials to verify satisfactory progress towards degree
TYPE: Laboratory Assistant Non-Teaching Research
PERIOD: Summer |1 ($800) Fall ($2,240) Spring ($2,240) Fall/Spring ($4,480) Summer | ($800)
OUT OF STATE WAIVER REQUESTED: Yes No
Term Start End Index Fund Org Prog AMOUNT ©
If more funding sources are being used than spaces are available, please continue on a copy of this form.
ASSIGNMENT:
ACADEMIC INFORMATION
GRE/GMAT SCORES: Verbal Quantitative TOEFL:
UNDERGRADUATE GPA: GRADUATE GPA: FORMULA SCORE:
GRADUATE MAIJOR: ADMISSION STATUS: Regular Conditional®
ASSISTANTSHIP REVIEW & APPROVAL
DEPARTMENT HEAD/DIRECTOR DATE:
DEAN/DIRECTOR/VICE PRESIDENT DATE:
GRANTS & CONTRACTS DATE:
(ONLY NECESSARY IF FUNDING FROM A GRANT)
GRADUATE SCHOOL DATE:

Notes:  For eligibility and requirements of Graduate Work Study, refer to the University of Louisiana at Monroe Graduate School catalog.
Routing: Department Head/Director - Dean/Director/Vice President - Grants & Contracts (if applicable) - Graduate School
2 - to be filled out by the Budget Office
® - will be required to sign the Graduate Work Study’s timecard
¢ - list each source of funding. If using a grant, must verify through Grants & Contracts before submitting to Graduate School
4 - conditional status allowed for undergraduate prerequisites only

Rev. 07/2010
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