Graduate Assistantship Tuition and Fees/Health Insurance Designation Form

Summer 2019 (201930)
	THIS IS A:
	 FORMCHECKBOX 
 Change in account                FORMCHECKBOX 
 Change in Hours                       FORMCHECKBOX 
 Other:           

	W Number
	Last Name
	First Name
	Middle Name
	Date

	W
	     
	     
	     
	     

	College
	Department
	Completed By
	Phone
	

	     
	     
	     
	     
	

	STIPEND SOURCE
	 FORMCHECKBOX 
Dept/Other:          
	 FORMCHECKBOX 
 ½ GA                FORMCHECKBOX 
 Full GA         FORMCHECKBOX 
  Other      

	SOURCE OF FUNDS FOR TUITION AND FEE REDUCTION
	


	Account Number(s)/Grant ID(s) 
	Amount(s)
	Credit Hours
	Remarks


	Summer (201930) 
     
	
	   
	

	SOURCE OF FUNDS FOR HEALTH INSURANCE,

DEPARTMENTAL, OR OTHER FEES
	List all     

	Account Number(s)/Grant ID(s)
	Amount(s)
	Remarks

	Summer (201930)

     

	 
	     


	SIGNATURES

	Department or Division Head
	Date
	College Dean
	Date

	Academic Affairs
	Date


*Complete and return to Michele Peck, Academic Affairs, Old Main 312
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