
U N I V E R S I T Y  O F   I L L I N O I S

A T  S P R I N G F I E L D

Graduate Assistantship Office

Notice of SUMMER Graduate Hourly Work 

Assistant/Intern’s Name: ______________________________
Date  ____________________________ 
UIN_______________________________________________ 
Summer Semester of 20___
Academic Degree Program: ___________________________
Academic Advisor: __________________
Assistantship/Internship Unit: __________________________
Position ID: ________________________   

Assistantship/Internship Supervisor: _____________________

UIS Unit in which you will be working as a “grad hourly” employee: _____________________________
Name of your “grad hourly” supervisor:_____________________________________________________
Projected hours of “grad hourly” work per week: _____________________________________________
Period of “grad hourly” appointment (mo/day/yr to mo/day/yr): __________________________________

Student’s Statement of Understanding

I understand that students employed as graduate assistants during the regular academic year (Fall and/or Spring semesters) may work for no more than 40 hours per week in a “grad hourly” position at UIS during the summer semester, and I will abide by this policy.  I also understand that working in a “grad hourly” position may have tax consequences.  
______________________________________        __________________                            
Graduate Student’s Signature                                      Date

Grad Hourly Job Supervisor’s Statement of Understanding

I understand that this student has served in an assistantship at UIS and that assistants may work for no more than 40 hours per week in a “grad hourly” position at UIS during the summer semester.  Furthermore, I understand that the graduate hourly position may not start prior to May 16, 2009 and must be ended by no later than August 15, 2009 if the student is reappointed to his/her assistantship position for the 2009-2010 academic year.
______________________________________         __________________

Grad Hourly Job Supervisor’s Signature                      Date
Graduate Assistantship Office
Completed form received by _______________________________  _Date
v. 03/2009
