	GRADUATE ASSISTANT APPOINTMENT FORM (GAAF)

                                                                          SAS DEAN’S OFFICE                                                                                FORMCHECKBOX 
Revised

	Department:  _____________________________________  GAAF Prepared by: _______________________ Phone: ___________

	I.   STUDENT INFORMATION

	 FORMCHECKBOX 
Mr.   Name:__________________________________________________     SSN:____________________

 FORMCHECKBOX 
Ms.   Addrl:___________________________________     Addr2:_________________________________________

                City:___________________________________       State:_______     Zip Code:________________



	Graduate Program Name and Code: ________________________ Term of Admission: __________________________

Number of Prior Semesters as Graduate Assistant/Teaching Assistant: ________________

	II.   APPOINTMENT INFORMATION

	Effective Date of Appointment: ____________________      New Appointment  FORMCHECKBOX 
     Renewal  FORMCHECKBOX 

Appt. Terms: AY  FORMCHECKBOX 
  Spring Semester  FORMCHECKBOX 
   Full Time GA   FORMCHECKBOX 
                   Total Salary $__________________________________

                        CY  FORMCHECKBOX 
   Fall Semester      FORMCHECKBOX 
   Half Time GA  FORMCHECKBOX 
                   CP $_____________ or Supplemental $ ____________
                                      Year                    FORMCHECKBOX 
                 ___%  FORMCHECKBOX 
                   Base salary $___________________________________

                                                                                                                         Prior year’s salary $______________________________

                                                                                                                         Prior CP $__________ or Supplemental $____________

Title *(e.g., GA AY or CY, GA CP, GA CPX):______________ Replacement for Whom:__________________________
  *Please indicate if the candidate is receiving CP money  
    Duties: _________________________________________________________________________________________________

	III.   PERSONNEL INFORMATION

	Does the candidate currently (with this GA appointment) hold another Rutgers appointment?    Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

    If Yes, _____________________________________________________ Expiration Date:______________

                  Type, Title and Department (Employee Types 4 & 5 may not hold dual appointments) 

    If No, is this the candidate’s first appointment at Rutgers?     Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

    If No, please give Type, Title, Department and Expiration Date of last appointment.

     ______________________________________________________________________________

Does the candidate require health benefits?     Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Is the candidate a U.S. Citizen?  Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
  

    If No, Visa Type:  _____________ Date Visa Issued:  ____________  If No, Country of Origin:  _________________________

Is the candidate a New Jersey Resident?     Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	IV.   APPROVAL FOR OFFER

	          Must check one:

                              FORMCHECKBOX 
 GA is not both in 8th yr or beyond of study and supported by SAS funds
                              FORMCHECKBOX 
 an email granting exception to the statement immediately above is attached
  ____________________________________________     _____________             Chairperson forwards original to the

                         Department Chairperson                                        Date                      SAS Dean’s Office-NB                                                                                  

	SAS DEAN’S PERSONNEL OFFICE USE ONLY

	 FORMCHECKBOX 
GA Waiver    FORMCHECKBOX 
Health Benefits Overview    FORMCHECKBOX 
New Hire Packet     FORMCHECKBOX 
Tuition Remission 

PERSONNEL APPROVAL: ________________________________________________          DATE:  _______________________



	BUDGET USE ONLY

	Account #____________________ Position #________ Amount $_____________ Line Weight______

Account #____________________ Position #________ Amount $_____________ Line Weight______

BUDGET APPROVAL: _____________________​​​______________________________           DATE:  _______________________










Revised: 4/15/09

