Graduate Assistantship Funding Designation Form 
Fall/Spring 2025-2026 (202610-202620)

	Date
	GA (Full) Last Name
	GA (Full) First Name 
	GA Middle Name (if applicable)
	W Number

	
	     
	     
	     
	W     

	GA College (Unit, if not a college)
	GA Hiring Department
	Person Completing Form
	Phone
	

	     
	     
	     
	     
	

	STIPEND SOURCE
	 FORMCHECKBOX 
 SGE Base   FORMCHECKBOX 
 SGE LIFE    FORMCHECKBOX 
Department/Other:     
 FORMCHECKBOX 
 SGE DGS     FORMCHECKBOX 
  SGE MGS
	 FORMCHECKBOX 
 Full-time GA  FORMCHECKBOX 
 Half-time GA  FORMCHECKBOX 
  Other      

	SOURCE OF FUNDS FOR TUITION AND 
MANDATORY FEE PAYMENTS
	

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


	Fall (202610) –
     
     
     

	Full GA - Up to 10-12 Credits    

Half GA - Up to 5 Credits

Other      

	    FORMCHECKBOX 

    FORMCHECKBOX 

        

	     


	Spring (202620)

     
     

     

	Full GA - Up to 10-12 Credits    

Half GA - Up to 5 Credits

Other      

	    FORMCHECKBOX 

    FORMCHECKBOX 

       
 
	     


	SOURCE OF FUNDS FOR STUDENT HEALTH INSURANCE,

DEPARTMENTAL, OR OTHER FEES
	List all separately 

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

	Fall (202610)

     
     
     
     

	Domestic
                         International
 FORMCHECKBOX 
 Fall  SHI                       FORMCHECKBOX 
 Fall SHI 
Other $        

Other $        

 FORMCHECKBOX 
  Optional Fee Package (only select if student will be submitting the optional student fee pkg. petition – this is a cost to the unit/funding source.)


	     


	Spring (202620)

     
     
     
     

	Domestic                         International
 FORMCHECKBOX 
 Spring  SHI              FORMCHECKBOX 
 Spring SHI
Other $        

Other $       

 FORMCHECKBOX 
  Optional Fee Package (only select if student will be submitting the optional student fee pkg. petition – this is a cost to the unit/funding source.)


	     



Graduate Assistantship Funding Designation Form
Fall/Spring 2025-2026 (202610-202620)

	PAYROLL FUNDING (when using multiple funding sources, total percent must total 100%)

	Effective Date
	Percent
	Entity
	Account
	Fund Code
	Fund Source
	Organization
	Expense Class
	Program
	Activity
	Future
	Project
	Task

	

	
	
	
	
	
	
	
	
	
	
	
	1

	
	
	
	
	
	
	
	
	
	
	
	
	1

	
	
	
	
	
	
	
	
	
	
	
	
	1

	
	
	
	
	
	
	
	
	
	
	
	
	1

	
	
	
	
	
	
	
	
	
	
	
	
	1

	

	
	
	
	
	
	
	
	
	
	
	
	1

	TOTAL STIPEND AMOUNT
	

	ADDITIONAL COMMENTS

	     


	SIGNATURES

	Cost Center Approver Name:

	 (CCA signature)
	Date

	School of Graduate Education (GE will approve electronically once submitted by dept., using the requisition process) – follow QRG
	(GE signature)
	Date








Revised 6-2025

