Graduate Assistant [] Appointment  []
Intern ] Reappointment [

HOFSTRA UNIVERSITY
GRADUATE ASSISTANT/INTERN
APPOINTMENT/REAPPOINTMENT FORM

CANDIDATE’S NAME | | HOFSTRA ID# | |
DEPARTMENT | |

CANDIDATE’S HOME ADDRESS| |

POSITION | | REPLACEMENT FOR | |

APPOINTMENT PERIOD: FROM | | TO| |

SALARY SOURCE (BUDGET NUMBER) | |

NUMBER OF HOURS PER WEEK REQUIRED TO WORK | |

STIPEND (IF APPLICABLE) | |

TUITION REMISSION (IF APPLICABLE)| |

RESPONSIBILITIES | |

DEPARTMENTAL APPROVAL DATE

DEAN’S COMMENTS

DEAN’S SIGNATURE DATE

PROVOST’S OFFICE DATE

(GRAD/INTERN.FRM 01/14/03)
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