
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

Application for SUMMER Graduate Hourly Work for Assistants 
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): __________________________________
 An end date must be provided, and cannot be later than 7/29/12 for students graduating at the end of the summer 2012 semester or later than 8/15/12 for students who will be returning in the fall semester as an assistant.   If graduate hourly employment will continue after 8/15, a new application must be completed for the FL/SP, and a new position number will be initiated.  Submit this form to the GA Office in PAC 518.
Please attach a job description for this position to this form.

Student’s Statement of Understanding

I understand that this student 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, 2012 and must be ended by no later than August 15, 2012.  If I will continue employment as a “grad hourly” employee during the regular academic year (fall and/or spring semesters), I am aware that a new Application for Fall/Spring Graduate Hourly Work form must be completed and submitted
______________________________________        __________________                            
Graduate Student’s Signature                                                      Date
Grad Hourly Job Supervisor’s Statement of Understanding

I understand the policies outlined in the Student’s Statement of Understanding and will ensure that the assigned “grad hourly” employee follows these policies.   Furthermore, I understand that the graduate hourly position may not end later than the date(s) noted above, and will ensure a new form is filed if the student is rehired for the next academic year.
______________________________________         __________________
Grad Hourly Job Supervisor’s Signature                                 Date
CFOAPAL from which position will be paid:  4 - ____________ -___________- 215200 - ______________
Hourly rate employee will be paid:  $___________         Time Entry (check one):     Web entry ____   Department Entry ____ 

Please submit this form to GA Office in PAC 518. The position will be initiated in the GA Office and the supervising department will be contacted with information on how to complete the position set up in Front End (e.g., position number, etc.).  
Graduate Assistantship Office
Completed form received by _______________________________  _Date
v. 2/2011
