
Graduate Assistant Verification
SOUTHERN ADVENTIST UNIVERSITY – GRADUATE STUDIES

Name _____________________________________ ID# ________________ Date _____________

Local Address ____________________________________________________________________

Phone ____________________________________   Email ________________________________

Degree ____________________________________ Emphasis _____________________________


Work Assignment
Department or School _________________________________________________
GA Category:
	□	Graduate Teaching Assistant (supports faculty members in specific courses)
	□	Graduate Teaching Associate (takes primary responsibility for teaching a course)
	□	Graduate Research Assistant (conducts research under faculty supervision)

Description:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________

Faculty Supervisor _________________________________________________________________

School Year:		____1st Semester            _____2nd Semester             _____Summer

□	Half Time – 300 hours per term, six (6) semester hours tuition waiver
□	Quarter Time – 150 hours per term, three (3) semester hours tuition waiver

Note:
· The tuition waiver applies only to courses required for the degree
· The waiver does not cover lab fees, books and/or other class expenses
· If a student withdraws, penalties apply – see Faculty Handbook 5480


Approval Signatures
___________________________________________________         _________________________
Chair/Dean of Department / School					   Date

___________________________________________________	  _________________________  
Graduate Dean							    	   Date


Copies:  Send signed copies to Human Resources and Student Finance
