
NORTHEASTERN STATE UNIVERSITY - APPLICATION FOR GRADUATE ASSISTANTSHIP

I hereby make application for graduate assistantship at NSU for the following semester:
Select One: Fall __________ Spring __________ Summer __________

NOTE: The following policy was adopted by Graduate Council on 1/20/2016. If a graduate
student resigns or is terminated from the assistantship before completing the full term of
appointment, the student may lose the corresponding tuition waiver benefit and may be required
to pay a percentage of the full amount of the appropriate tuition for the semester. The
percentage varies depending on the date of resignation or termination:

● On or before the 4th Wednesday of October, (fall semester) or the 4th
Wednesday of March (spring semester), the student required to repay 100% of
the appropriated tuition;

● After the 4th Wednesday of October 4th Wednesday of March, the student is
allowed to keep his/her tuition waiver.

Personal Information

First Name: ____________________ Last Name: ____________________ Middle Initial: _____

NSU Student ID#: __________ Do you have your Social Security Number and an original Social

Security Card? YES NO

Email Address: ____________________ Phone: ____________________

Applicant Data

Graduate Program: ______________________________

Hiring Department you are applying to: ______________________________

Signature of Program Coordinator/Chair: _____________________________

Department Contact Person for PAF: ______________________ Ext: ____________________

This section to be completed by the college hiring unit requesting permission to hire.

Location of Position: ____________________ Position to be filled as GS GT GN

Position number: ___________ Has this position been funded? YES NO

Supervisor Name: _____________________________________________________________

Signature of Program Coordinator/Chair: ___________________________________________

Department Contact Person for PAF: _____________________________ Ext. _____________

Approved: Denied:

Graduate Dean Signature: __________________________________ Date: _______________

GPA: __________ Last Enrollment: ________________________ Hours: _______________


